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ABSTRACT
The purpose of the current investigation was to examine the relationships between
three important cultural factors—acculturation, self-disclosure, and gender— and Korean
American adolescents’ attitudes and expectations about group counseling. In addition, the
relationships between two of these factors−acculturation and self-disclosure, and Korean
parents’ expectations and attitudes about group counseling as a potential treatment
modality for their adolescents were examined. Ninety-three Korean high school students
who attended 9 private afterschool programs provided by the Korean Institute of
Southern California (KISC) in the Los Angeles area and their 93 corresponding Korean
parents participated in the present study. For the student sample, the four subscales of the
Acculturation Attitudes Scale (Integration, Assimilation, Separation, and
Marginalization), the Self-Disclosure Questionnaire, and gender served as predictor
variables, and the Group Therapy Survey was used as an outcome variable. The multiple
regression results indicated that integration and assimilation significantly contributed to
the prediction of Korean adolescents’ attitudes and expectations about group counseling,
with the integration being the strongest predictor of the other modes of acculturation.
Results also indicated that integration was correlated with Korean adolescents’ positive
attitudes and expectations about group counseling, whereas assimilation was correlated
with their negative attitudes and expectations about group counseling. The level of
ii

comfort with self-disclosure and gender were not significant predictors of group
counseling expectations among the Korean adolescents. For the parent sample, five
predictor variables (the four modes of acculturation and self-disclosure) were entered into
another multiple regression model to investigate the impact of these variables on Korean
parents’ expectations about group counseling for their adolescents. The results indicated
that integration and self-disclosure were significant predictors of the parents’
expectations about group counseling. Implications and limitations of the present study,
and directions for future research are discussed. Additionally, some recommendations for
school counselors who work with Korean students and their families are presented in
Chapter 5.
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CHAPTER 1. INTRODUCTION
When clients enter counseling, they usually bring with them many expectations.
Literature has documented that clients’ expectations about counseling have an important
impact on treatment outcome and process, including positive improvement in clients,
clients’ decisions to seek or remain in therapy, the type of issues they are willing to
present in therapy, and the quality of the working alliance they are able to achieve with
their therapist (Al-Darmaki & Kivlighan, 1993; Constantino, Arnow, Blasey, & Agras,
2005; Dew & Bickman, 2005; Greenberg, Constantino, & Bruce, 2006; Meyer et, al.,
2002; Nock & Kazdin, 2001). Researchers have pointed out, however, that studies on
clients’ expectations about counseling have primarily been conducted with adult
populations, and as a result, research on the expectations of children and adolescents is
lacking (Greenberg et al., 2006; Nock & Kazdin, 2001). Nock and Kazdin (2001)
suggested that findings from studies targeting adults are not applicable to children,
because counseling for children and adolescents is quite different from counseling with
adults. One unique characteristic is the involvement of parents in the treatment of their
children. Parents are typically the persons who initiate treatment and continue or
discontinue it. Nock and Kazdin argued that although the expectations of children and
adolescents have an effect on the therapeutic process and outcome, parent expectations
about treatment for their children/adolescents may play a primary role in children and
adolescents’ attendance and treatment completion.
1

It has been suggested that there are significant differences in counseling
expectations between clinical and nonclinical populations regarding their role and
relationship with the counselor in the counseling session (Subich & Coursol, 1985). For
example, nonclients tend to expect themselves to take less responsibility and expect the
counselor to be more accepting and empathic than do clients. These differences between
clients and nonclients with respect to counseling expectations may have important
implications for the mental health field. As Al-Darmaki and Kivlighan (1993) indicated,
if a nonclient enters counseling and finds a discrepancy between what he or she expected
and what is actually happening in the session, he or she may feel confused and decide not
to return to counseling. Subich and Coursol (1985) contended that it is important for
counselors to be aware of expectations of nonclients that may differ from those of clients
who have already been exposed to counseling, because failure to recognize these
differences may lead to quickly losing the entering clients.
In sum, literature has indicated that there are three areas related to counseling
expectations that should receive more attention: (a) children/adolescents’ expectations
about counseling, (b) parents’ expectations about counseling for their
children/adolescents, and (c) nonclinical populations’ expectations about counseling.
Along with these areas, an important factor that should be taken into consideration in
studying clients’ expectations about counseling is culture. Cross-cultural researchers have
argued that culture plays an essential role in clients’ attitudes and expectations about
mental health services (Atkinson & Gim, 1989; Leong, 1992; Leong, Wagner, & Kim,
1995; S. Sue, 1988).
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Purpose of the Study
Literature has found that Asian American clients tend to have different
expectations of counseling and their role in counseling compared to their White
counterparts (Chan, Lam, Leung, Wong, & Fang, 1988; Leong, 1992; Yuen & Tinsley,
1981). For example, Asian American clients tend to prefer more directive and structured
counseling that provides immediate solutions for their problems compared to White
clients (Leong, 1992). In terms of their role in counseling, Asian American clients prefer
to take a passive role and expect the therapist to be the expert, whereas White clients
prefer to be active in counseling and expect the therapist to be less authoritarian and
directive (Yuen & Tinsley, 1981).
More importantly, there are differences in counseling expectations among
different groups of Asian Americans. In their study of the expectations regarding
counseling of Korean international college students in the United States, for example,
Byon, Chan, and Thomas (1999) found that Korean students were likely to have high
expectations in regard to discussing their difficulties openly with their therapist and being
responsible for working on their problems. These results differ from studies (e.g., Yuen
& Tinsley, 1981) that targeted other international students, such as Chinese students, who
expected themselves to take a more passive and dependent role in therapy. Researchers
have attributed such differences to the distinct cultural and circumstantial background
that each Asian American ethnic group encompasses (Byon et al., 1999; Uba, 1994; Yuen
& Tinsley, 1981). A caution, therefore, should be exercised in generalizing findings from
one Asian ethnic group to another, because this overgeneralization fails to recognize the
uniqueness of specific Asian American ethnic groups and the important differences that
3

relate to cultural values and expectations around mental health services (B. Kim, Yang,
Atkinson, Wolfe, & Hong, 2001).
In the literature regarding Asian Americans’ expectations and attitudes toward
mental health services, there is a lack of studies focusing on one specific Asian group,
such as Korean Americans, because researchers have studied Asian Americans as one
homogenous group. As a consequence, very little is known about Korean Americans’
expectations of mental health services. Furthermore, most of these studies have targeted
Asian American adults and college students, leaving a scarcity of research on Asian
American adolescents (e.g., high school students), and even less research on Korean
American adolescents. Authors found that Korean American adolescents experience a
high rate of emotional and behavioral problems (Cho & Bae, 2005; Rhee, 1996; Shrake &
Rhee, 2004). These authors attributed such problems to acculturational stress, ethnic
identity problems, generational conflicts between Korean American adolescents and their
traditional parents, and academic pressure.
Despite the high rate of emotional and behavioral problems experienced by
Korean American adolescents, this group of youth, along with other Asian youth, has
been found to underutilize counseling, including group counseling (Leong, 1992; Leong,
et al., 1995; S. Sue, 1988). A variety of group counseling interventions in diverse settings
(e.g., mental health centers, hospitals, and schools) have been proven to be effective for a
broad range of child/adolescent psychosocial adjustment problems and even more severe
emotional and behavioral problems (Abraham, Lepisto, & Schultz, 1995; Burlingame,
Fuhriman, & Johnson, 2004). Specifically, literature has supported the effectiveness of
group counseling at schools to address a broad range of developmental, psychological,
4

and behavioral issues and concerns that adolescents encounter due to increasing life
stressors (Gerrity & Delucia-Waack, 2007; Malott, Paone, Humphreys, & Martinez,
2010). In addition, authors, such as Malott et al. (2010), have suggested that group
interventions can be an effective format for students with culturally diverse backgrounds.
Several studies on group counseling targeting Hispanic adolescents have shown
promising results (Baca & Koss-Chioino, 1997; Costantino, Malgady, & Rogler, 1994;
Malott et al., 2010; McKinley, 1987). However, little is known about group counseling
for Asian youth, although this modality of treatment may be effective for this group as
well (Chung, 2004). More importantly, it has been suggested that some Asian Americans
who participate in group counseling likely experience negative outcomes due to value
differences between Asian cultures and the values and demands of group counseling that
are rooted in Western culture (Ching & Prosen, 1980; Leong et al., 1995; S. Sue &
Morishima, 1982).
Leong et al. (1995) contended that two important variables that may affect Asian
Americans’ perceptions of and expectations for group counseling should be considered
when working with this population: Asian Americans’ cultural values and level of
acculturation. Ching and Prosen (1980) suggested that the high likelihood of negative
outcomes, such as premature termination for Asian Americans who participate in group
counseling, may be due to value conflicts between Asian cultural values (e.g., verbal
unassertiveness, a low level of emotional and behavioral expressiveness, and hesitance to
self-disclosure to strangers) and the demands and values of Western group counseling
(e.g., openness, assertiveness, and self-disclosure). Ching and Prosen argued that these
conflicts are often magnified when the group leader is unaware of the cultural values of
5

Asian Americans and expects Asian American members to participate in a manner
similar to that of White American members. Under such pressure to participate, Asian
Americans may either withdraw further or terminate prematurely from group counseling.
Acculturation is the other important variable that should be considered for Asian
American clients. Literature has documented that Asian Americans’ level of acculturation
has a critical impact on not only their value orientation and psychological well-being but
also their responsiveness to mental health services (Atkinson & Gim, 1989; Leong et al.,
1995; Leong, Kim, & Gupta, 2011). For example, Asian American clients with high
levels of acculturation tend to have more positive attitudes toward seeking professional
help, more recognition of the need for professional help, more tolerance of stigmas
attached to mental health issues, and more open discussion of personal problems with
counselors or therapists (Leong et al, 2011).
Given the importance of Asian Americans’ cultural values and their level of
acculturation to their perceptions of and expectations for group counseling, this present
study examined what impact the Korean American adolescents’ cultural values and level
of acculturation have on their attitudes and expectations toward group counseling.
Specifically, this study examined what impact Korean American adolescents’ level of
comfort with self-disclosure has on their attitudes and expectations toward group
counseling.
Self-disclosure has been considered one of the group members’ fundamental
behaviors in group counseling (Shechtman & Halevi, 2006; Yalom, 2005). Group
members are expected to share their personal thoughts and feelings in the group process.
Researchers have argued, however, that such behavior is based on Western values
6

(Shechtman & Halevi, 2006) and thus, may not be congruent with Asian cultures in
which verbal restraint, especially in emotional expression; respect for silence; indirect
communication; and obedience to the hierarchical social and family orders are highly
valued (Farber, 2006; Leong, 1992; Leong et al., 1995; Sandhu, 1997; D. W. Sue & Sue,
1999). It may be assumed that these cultural practices affect Asian Americans’ comfort
with self-disclosure. Considering these cultural differences in self-disclosure between
Asian culture and the demands of self-disclosure in Western group counseling, it is
important to explore how Korean American adolescents’ level of comfort with selfdisclosure impacts their attitudes and expectations toward group counseling.
This study also examined Korean parents’ attitudes and expectations toward
group counseling as a potential treatment for their adolescents, as well as the relationship
between two cultural factors (i.e., level of comfort with self-disclosure and level of
acculturation) and the parents’ attitudes and expectations toward group counseling for
their adolescents. Several authors have suggested that many immigrant families
experience intergenerational family conflicts that lead to distress for both parents and
children; different rates of acculturation between immigrant parents and their immigrant
or U.S.-born children may account for these conflicts (Hwang, 2006; Lee & Liu, 2001;
Ying & Han, 2007). Discrepancy in acculturation between Korean American adolescents
and their Korean parents may result in different perceptions and expectations about
mental health services, which may then become barriers to seeking treatment.
Rationale for the Study
Throughout an extensive review of the literature regarding Asian Americans’
expectations about counseling, especially group counseling, two main concerns are
7

apparent: (a) a lack of studies targeting Korean American populations, including Korean
American children and adolescents, despite the high prevalence of mental health issues in
this population, and (b) a lack of studies on group counseling expectations with this
population. Specifically, the available studies in the literature have mostly targeted adult
and college populations, and as a result, research on group counseling expectations of
Asian American adolescents (e.g., high school students) in general and Korean American
adolescents in particular is needed. Given the evidence that children and adolescents’
expectations about counseling may differ from those of adults due to different
characteristics of treatment (Dew & Bickman, 2005; Nock & Kazdin, 2001), it would be
valuable to explore Korean American adolescents’ expectations about group counseling.
Group counseling has been suggested as a viable treatment modality for racialethnic minority groups (Chung, 2004; Malott et al., 2010; McKinley, 1987). For example,
Chung (2004) argued that Asian American clients may benefit more from group
counseling than individual counseling, because Asian cultures value groups more than
individuals. Moreover, group counseling has been found to be effective for adolescents’
emotional and behavioral problems (Abraham et al., 1995). Despite these findings and
beliefs about the efficacy of group counseling for children and adolescents and the
promising results for Hispanic students, no studies on group counseling with Korean
American adolescents have been conducted. As indicated above, Korean American
adolescents experience a high rate of emotional and behavioral problems, which may
result from acculturative stress and conflicts (Cho & Bae, 2005; Rhee, 1996; Shrake &
Rhee, 2004). Given this high rate of emotional and behavioral problems among Korean
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American adolescents, group counseling can be an effective treatment modality for this
population, if group counseling is culturally sensitive and responsive to its unique needs.
Along with the two concerns from the literature, another critical concern has
arisen from this researcher’s clinical experience with Korean families. Korean parents’
misconceptions and low expectations of counseling/psychotherapy for their adolescents
have been observed as significant barriers to working with Korean families. Korean
parents with whom this researcher has worked tended to lack an understanding of
counseling/psychotherapy and did not believe in its effectiveness. The importance of
parents’ involvement in the treatment of children and adolescents has been indicated by
researchers, such as Dew and Bickman (2005) and Nock and Kazdin (2001). Specifically,
parents’ expectations about treatment for their children have been found to be critical
factors regarding premature termination and treatment completion (Dew & Bickman,
2005; Nock & Kazdin, 2001). Unfortunately, very little is known about Korean American
parents’ expectations about group counseling as a treatment modality for their children.
Given the concerns presented above, this study attempted to address several gaps
in the literature and add to the knowledge on Korean American adolescents and their
parents’ expectations about group counseling. Literature has suggested that Korean
American adolescents are one of the fastest growing ethnic groups and are at high risk for
developing psychosocial adjustment problems due to acculturative stress and value
conflicts between themselves and their traditional Korean parents and members of their
ethnic community (Cho & Bae, 2005; Rhee, 1996; Suh & Satcher, 2005). As a number of
authors have indicated, the increasing number of Korean American adolescents in school,
the unique challenges they face (e.g., high pressure for academic and career success and
9

pressure to adjust to both mainstream culture and their culture of origin), and the
increased rate of emotional and behavioral problems among this group may result in an
increased need for school counselors to address these problems. Various group format
interventions in schools, such as therapeutic groups, psychoeducation groups, and
prevention groups, have been found to be effective in dealing with adolescents’ unique
developmental and psychological challenges and needs, especially those of culturally
diverse adolescents (Gerrity & DeLucia-Waack, 2007; Malott et al., 2010; Masia-Warner
et al., 2005; Repley & Goodnough, 2001; Shechtman, Bar-El, & Hadar, 1997). As a
result, a number of school-based interventions, including group interventions, have been
planned and implemented (Masia-Warner et al., 2005). With the growing number of
students of color, including Korean American adolescents, multicultural competencies for
school counselors and school personnel have been called for to meet the needs of this
population.
Based on the researcher’s clinical experiences, Korean American adolescents and
their parents tend to seek counseling only when they are forced to do so by the court or
probation officers. And misconceptions and the stigma of counseling likely prevent
Korean American adolescents and their parents from voluntarily seeking professional
help. Group interventions in schools may be easily accessible for this group of youth and
likely reduce stigma around mental health services. Given these implications, knowledge
of Korean American adolescents and their parents’ attitudes and expectations toward
group counseling will provide valuable information and insight for school counselors in
regard to planning and implementing culturally sensitive interventions for this population
and encouraging these adolescents and their parents to utilize group counseling.
10

Research Hypotheses
Seven hypotheses were generated for this study. Four hypotheses examined how
Korean American adolescents’ attitudes and expectations toward group counseling were
related to their level of acculturation and level of comfort with self-disclosure. There are
four modes of acculturation: integration, assimilation, separation, and marginalization
(Berry, 1997; Berry & U Kim, 1988). Integration has been found to be a strong predictor
of positive attitudes and expectations toward group counseling compared to other modes
of acculturation (Leong et al., 1995). In addition, it has been suggested that specific
cultural values (e.g., sensitivity to self-disclosure and loss of face) held by Asian
Americans are important predictors of their attitudes and expectations toward group
counseling (Leong et al., 1995; Tata & Leong, 1994). Although in Leong et al.’s (1995)
study, loss of face, which is considered a unique value in Asian cultures, did not predict
Asian American college students’ expectations about group counseling, the authors
argued that it would be important to assess other cultural values, such as self-disclosure.
Also, gender differences in Asian Americans’ attitudes toward mental health services
have been reported in the literature (Atkinson & Gim, 1989; Tata & Leong, 1994). Based
on these literature findings, the following four hypotheses were tested for the student
sample:
1. The integration mode of acculturation, as measured by the Integration subscale
of the Acculturation Attitudes Scale (AAS), will be the strongest predictor
among the other modes of assimilation, separation, and marginalization of
Korean American adolescents’ expectations about group counseling, as
measured by the Group Therapy Survey (GTS), after controlling for gender.
11

2. The assimilation mode of acculturation, as measured by the Assimilation
subscale of the AAS, will be the next strongest predictor among the other two
modes of separation and marginalization of Korean American adolescents’
expectations about group counseling, as measured by the GTS, after
controlling for the integration mode and for gender.
3. Korean American adolescents’ level of comfort with self-disclosure, as
measured by the Self-Disclosure Questionnaire (SDQ) will be predictive of
Korean American adolescent’s expectations about group counseling, as
measured by the GTS, after controlling for the four modes of acculturation and
for gender.
4. Male Korean American adolescents will differ from female Korean American
adolescents in their scores on the GTS, after controlling for the four modes of
acculturation and for self-disclosure.
Although parents’ expectations about counseling for their children and
adolescents have been reported as significant predictors of child/adolescent treatment
outcome (e.g., treatment completion and premature termination) (Nock & Kazdin, 2001),
no studies on Asian American parents’ expectations about group counseling for their
children/adolescents were reported. This study examined Korean parents’ expectations
about group counseling for their adolescent’s treatment in relation to both their level of
acculturation and level of comfort with self-disclosure. Three hypotheses for the parent
sample were as follows:
5. The integration mode of acculturation, as measured by the Integration subscale
of the AAS, will be the strongest predictor among the other modes of
12

assimilation, separation, and marginalization of Korean parents’ expectations
about group counseling, as measured by the Parent Expectancies for Therapy
Scale (PETS), after controlling for self-disclosure.
6. The assimilation mode of acculturation, as measured by the Assimilation
subscale of the AAS, will be the next strongest predictor among the modes of
separation and marginalization of Korean parents’ expectations about group
counseling, as measured by the PETS, after controlling for the integration
mode.
7. Korean parents’ level of comfort with self-disclosure, as measured by the SelfDisclosure Questionnaire (SDQ), will be predictive of their expectations about
group counseling, as measured by the PETS, after controlling for the four
modes of acculturation.
Overview of Methodology
This section provides an overview of the methodology that was used to
investigate the seven hypotheses. Participants in this study were 9th- to 12th-grade Korean
American high school students and their Korean parents (either mother or father). In
order to obtain a sample size that had significant power, a sample size for multiple
regression analysis was calculated with six independent variables (the four modes of
acculturation, self-disclosure, and gender) at the alpha level of .05, expecting a medium
effect size of .15 (Cohen, 1992), with the result of a minimum required sample size of 91
participants in order to detect an effect of the study.
For the current study, a total of 270 survey packets (135 for students and 135 for
their parents) were mailed to the Korean Institute of Southern California (KISC) in Los
13

Angeles, California, and a total of 192 packets (96 for students and 96 for parents) were
returned to the researcher. Among these data, three sets of data had to be eliminated from
the student sample and parent sample respectively, because they did not meet the study
criteria. As a result, a dyad of 93 students and parents were selected for the study samples.
Korean American students and their parents were recruited from the KISC, which
has 11 locations around the Los Angeles area. The KISC provides afterschool programs
for Korean students to learn Korean culture and language. These students attended a
variety of public and private schools, ranging from elementary to high schools. The
primary criterion used for including Korean American students and their parents as
research participants is that both samples must have been born in either Korea, the United
States, or other places but subsequently immigrated to the United States. In addition, the
students must have both a Korean father and a Korean mother. The criteria for sample
selection are discussed in Chapter 3 in depth.
Data were collected using self-report measures. The Korean American
adolescents completed four measures: (a) the Group Therapy Survey (GTS; Slocum,
1987), (b) the Acculturation Attitudes Scale (AAS; U. Kim, 1988), (c) the SelfDisclosure Questionnaire for Korean American adolescents (SDQ; Jourard, 1979), and
(d) a demographic survey for Korean American adolescents. The Korean parents also
completed four measures: (a) the Parent Expectations for Therapy Scale (PETS; Nock &
Kazdin, 2001),(b) the Acculturation Attitudes Scale (AAS; U. Kim, 1988), (c) the SelfDisclosure Questionnaire for Korean parents (SDQ; Jourard, 1979), and (d) a
demographic survey for Korean parents.
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Taking missing data into consideration, mean scores for each measure used for
the study were calculated for data analysis. A mean score on the GTS was employed to
measure Korean students’ attitudes and expectations toward group counseling. A mean
score on the PETS was used to measure Korean parents’ attitudes and expectations
toward group counseling for their adolescents. The AAS consists of four subscales to
measure different modes of acculturation: integration, assimilation, separation, and
marginalization. Mean scores on each subscale were used to measure the participants’
different modes of acculturation. A mean score on the SDQ was used to assess the
participants’ levels of comfort with self-disclosure. All measures used for this study are
described in detail in Chapter 3.
Cronbach’s alphas were obtained for the reliabilities of the measures and
indicated the moderate reliabilities for the student and parent samples. Descriptive and
correlational analyses were performed to examine the relationship among the independent
and dependent variables. Each of the four subscales of the AAS (Integration,
Assimilation, Separation, and Marginalization) was used as an independent variable to
test whether any of these variables would be predictive of the Korean students’ mean
scores on the GTS, which measures expectations about group counseling, as well as to
further examine which variable would be the best predictor (Hypothesis 1 and 2). Mean
scores on the SDQ were used to test whether the students’ level of comfort with selfdisclosure would be predictive of their mean scores on the GTS (Hypothesis 3). Gender
was also added into the analysis to examine whether there would be a gender difference
for the students’ mean scores on the GTS (Hypotheses 4). Gender was coded either ―0‖
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for male or ―1‖ for female. A multiple regression analysis was conducted to test
Hypotheses 1, 2, and 3, and a t-test was run to examine Hypothesis 4.
Another multiple regression analysis was performed to test Hypotheses 5, 6, and 7,
to determine if Korean parents’ level of acculturation and their level of comfort with selfdisclosure would predict their attitudes and expectations toward group counseling for
their adolescents. The mean scores on the four acculturation subscales and on the SDQ,
completed by the parents, were used to test whether these variables would be predictive
of their mean scores on the PETS, which measures parents’ attitudes and expectations
about group counseling for their adolescents. It was also of interest to determine which
one of these variables would be the best predictor.
Definitions of Terms
Acculturation gap. This term refers to the discrepancy in acculturative status
between immigrant parents and their immigrant or U.S.-born children (Hwang, 2006).
Acculturation. This construct is defined as ―the degree to which Asian Americans
are identified with and integrated into white majority culture‖ (Leong, 1986, p. 198). In
this study, acculturation was measured by the Acculturation Attitudes Scale (AAS)—a
Korean version (U. Kim, 1988). This scale has four subscales: Assimilation, Integration,
Separation, and Marginalization. Each subscale was used to measure the different levels
of acculturation for both Korean American adolescents and their Korean parents.
Acculturative stress. This concept refers to ―a stress reaction in response to life
events that are rooted in the experience of acculturation‖ (Berry, 1997, p.19).
Adaptation. Adaptation refers to the ―relatively stable changes that take place in
an individual or group in response to environmental demands‖ (Berry, 1997, p.20).
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Adolescence. Adolescence represents ―a period of psychosocial moratorium‖
during which each adolescent has the opportunity for self-exploration and
experimentation with various identities, and as a result, develops a stable self-identity
which provides a foundation for one’s adulthood (Huang, 1994, p. 21). In this study,
Korean adolescents were also referred to as high school students.
Assimilation. This mode of acculturation refers to a person obtaining the attitudes,
values, norms, and behaviors of the mainstream culture, while abandoning his or her
heritage culture (Berry, 1997). The Assimilation subscale of the AAS was used to
measure Korean American adolescents and their Korean parents who value the
mainstream culture more than their Korean culture.
Collectivist culture. This term represents a culture characterized by connectedness,
interdependence, and conformity among individuals by fulfilling obligations and fitting
into various interpersonal relationships (Triands, 1988).
Cultural-specific expertise. This type of expertise implies that culturally
competent counselors have not only knowledge of their own worldviews, but also
specific knowledge of the worldviews of clients from different cultures, and in turn,
possess the skills to effectively work with these clients (S. Sue, 1998).
Culture. This construct refers to ―a network of domain-specific knowledge
structures shared by members of a visible or invisible sociocultural group‖ (Chen,
Kakkad, & Balzano, 2008, p. 1264).
Dynamic sizing. Dynamic sizing refers to the therapist’s ability to generalize and
individualize clients’ experiences in an appropriate context, by asking whether a client
has characteristics typical of, or distinctive to, the client’s cultural group (S. Sue, 1998).
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Ethnicity identity. Ethnicity identity refers to a sense of ethnic group membership,
which includes the attitudes and feelings associated with that membership (Bernal &
Knight, 1993).
Ethnicity. This term refers to a shared worldview, language, and set of behaviors
that are associated with a cultural heritage (Bernal & Knight, 1993).
Expectations about group counseling. Such expectations refer to a group
member’s attitudinal and behavioral expectations about group counseling, including his
or her motivation and attraction to the group (Slocum, 1987). This construct was be
measured by the Group Therapy Survey (GTS; Slocum, 1987). The GTS was developed
to assess pre-group expectations about attitudes toward group therapy (Slocum, 1987).
Expectations/expectancies. In the context of mental health services,
expectations/expectancies refer to ―anticipatory beliefs that clients bring to treatment and
can encompass beliefs about the procedures, outcomes, therapists, or any other facet of
the intervention and its delivery‖ (Nock & Kazdin, 2001, p. 155). In this study,
expectations refer to what Korean American adolescents and their parents think and
believe about the group counseling process, because these participants were not in actual
treatment.
Group counseling. Corey (1995) defines group counseling as ―an interpersonal
process that stresses conscious thoughts, feelings, and behavior‖ (p. 7). According to him,
group counseling has both preventive and remedial purposes, which is often carried out in
schools, university counseling centers, community mental health clinics, and other human
services agencies.
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Individualist culture. An individualist culture is characterized by one’s being
independent from others, differentiating oneself from others, and attaining autonomy
(Triands, 1988).
Integration. This mode of acculturation occurs when a person is interested in both
maintenance of his or her original culture and identity and active participation in the
mainstream culture (Berry, 1997). Korean American adolescents and their Korean parents
who balance both their Korean culture and the mainstream culture were expected to score
high on the Integration subscale of the AAS.
Intergenerational family conflict. This is a type of conflict caused by the typical
generation gap across families (Hwang, 2006).
Korean Americans. The term, Korean Americans, refers to those Americans who
were born in either Korea or the United States and have parents with Korean heritage (E.
Kim, Cain, & McCubbin, 2006).
Marginalization. This mode of acculturation is characterized by a person who is
disconnected from both his or her own culture of heritage and the mainstream culture
(Berry, 1997). The Marginalization subscale of the AAS was used to identify Korean
American adolescents and their parents who are alienated from both their Korean culture
and the mainstream culture.
Multicultural counseling. This type of counseling refers to a helping relationship
wherein two or more persons with different worldviews and values try to work together
(Pederson, 1994).
Outcome expectations/expectancies. These expectancies are defined as ―the
expectations that therapy will lead to change‖ (Arnkoff, Glass, & Shapiro, 2002, p. 335).
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Psychological acculturation. This type of acculturation refers to ―the
psychological changes and eventual outcomes‖ that result from acculturation (Berry,
1997, p. 6).
Role expectations/expectancies. This term refers to the expectations about what
roles the client and therapist will play in therapy (Arnkoff et al., 2002; Dew & Bickman,
2005).
Scientific mindedness. The therapist with scientific mindedness consistently forms
and tests hypotheses rather than making premature conclusions about culturally diverse
clients (S. Sue, 1998).
Self-disclosure. This is a process by which one person verbally reveals private
feelings, thoughts, beliefs, or attitudes to another person (Derlega, Metts, Petronio, &
Margulis, 1993). In the current study, this construct was measured by the Self-Disclosure
Questionnaire (Jourard, 1979).
Separation. This mode of acculturation is characterized by a person who
maintains his or her own culture of heritage and remains distant from the mainstream
culture (Berry, 1997). The Separation subscale of the AAS denoted Korean American
adolescents and their parents who value their traditional Korean culture much more than
the mainstream culture.
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CHAPTER 2. REVIEW OF THE LITERATURE
Literature has documented that Korean American adolescents encounter various
developmental and psychological issues due to their distinctive challenges, such as
acculturative stress and intergenerational conflicts with their traditional parents, along
with those of the normative adolescence (Hwang, 2006). Despite the increasing mental
health concerns about this population, a low utilization of mental health services has been
reported due to lack of knowledge of and unfamiliarity with mental health services, as
well as misconceptions about seeking professional help. Literature has documented the
effectiveness of group counseling at schools to address adolescents’ developmental and
psychological issues and concerns, and as a result, increasing efforts to plan and
implement various group-format interventions in schools have been made. Despite this
broad utilization of group counseling for adolescents, there is a lack of research on
adolescents’ expectations and attitudes toward group counseling (Abraham et al., 1995),
and especially research targeted at culturally diverse adolescents (Malott et al., 2010).
Treatment expectations are thought to be key factors for therapeutic process and
outcomes (Dew & Bickman, 2005; Yalom, 2005). Therefore, it is important to understand
these concepts to prepare group programs.
Chapter 2 is divided into three sections. The first section discusses research on
clients’ expectations about counseling in general and group counseling in particular. The
importance of parent expectations about their child and adolescent treatment is also
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discussed. The second section includes an overview of group interventions in school
settings and for culturally diverse students. Included in this section is the importance of
addressing cultural diversity in schools, particularly with respect to school-based
interventions. The necessity of multicultural training for school counselors is also
discussed. The last section addresses the influence and implications of culture on Asian
Americans’ attitudes and expectations toward mental health services in general, and
group counseling in particular.
Expectancies About Therapy
Psychotherapy Expectations as a Common Factor
It has been found that factors common to all psychotherapies play a greater role in
determining change in clients than techniques specific to each psychotherapy modality
(Greenberg et al., 2006). Clients’ expectancies about therapy are one of these common
factors that can facilitate or hinder therapeutic process and outcome (Greenberg et al.,
2006). Expectancies about therapy are defined as ―anticipatory beliefs that clients bring
to treatment and can encompass beliefs about the procedures, outcomes, therapists, or any
other facet of the intervention and its delivery‖ (Nock & Kazdin, 2001, p. 155). There are
two types of client expectancies that have been studied in the literature: role expectancies
and outcome expectancies (Arnkoff et al., 2002; Dew & Bickman, 2005). Role
expectancies refer to the clients’ expectations about what roles they and the therapist will
play in therapy (Arnkoff et al., 2002). In the case of child/adolescent psychotherapy, the
caregivers’ expectations about their level of involvement in their child/adolescent’s
treatment include role expectancies (Dew & Bickman, 2005). Examples of role
expectations are, ―I will actively collaborate with my therapist in therapy,‖ ―I expect my
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therapist to give more advice,‖ or ―I expect to have an active role in my child’s
treatment.‖ Outcome expectancies are defined as ―the expectations that therapy will lead
to change‖ (Arnkoff et al., 2002, p. 335). According to Arnkoff and colleagues (2002),
these expectancies are related to the effectiveness of therapy, and are distinct from
therapists’ effectiveness or usefulness and clients’ motivation for treatment (e.g., the
client’s desire to change or client’s willingness to cooperate in therapy). Dew and
Bickman (2005) maintained that like the caregivers’ role expectancies in child/adolescent
psychotherapy, the caregivers’ outcome expectancies (e.g., ―therapy will help my
adolescent’s problem‖) about the treatment for their child and/or adolescent are also
important. Additionally, other outcome expectancies about setting (e.g., mental health
centers), therapy modality (e.g., cognitive behavioral therapy), duration or length of
therapy (e.g., ―Therapy will last for over one year‖ or ―Therapy will not be immediately
helpful‖) are included in the broad category of outcome expectancies (Dew & Bickman,
2005).
As mentioned above, clients’ expectancies about therapy play a significant role in
treatment outcome and process, including improvement of symptoms (Fromm, 2001;
Safren, Heimberg, & Juster, 1997), clients’ decisions to seek or drop out of treatment
(Clinton, 1996), and the quality of the working alliance between clients and therapist (AlDarmaki & Kivlighan, 1993; Constantino et al., 2005; Meyer et al., 2002). Congruence in
client-therapist expectations about psychotherapy has been found to be a strong predictor
of not only establishing a positive therapeutic relationship between clients and therapist
but also preventing negative outcomes (e.g., premature termination) (Al-Darmaki &
Kivlighan, 1993; Clinton, 1996). Particularly, clients’ positive pretreatment expectations
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promote their active engagement in therapy, which likely leads to positive outcomes
(Meyer et al., 2002). The following sub-section discusses children and adolescents’
expectations about therapy and the importance of caregivers’ expectations about their
children and adolescents’ treatment.
Child and adolescent’s therapy expectations. Dew and Bickman (2005) stated
that common factors, including clients’ expectations, have been studied extensively in the
context of adult psychotherapy, and the same constructs have then been applied to
child/adolescent psychotherapy. As a result, few studies regarding children and
adolescents’ expectations about therapy have been found in the literature (Dew &
Bickman, 2005; Watsford, Rickwood, & Vanags, 2012). In their study of Australian
youth’s expectations about mental health services, Watsford et al. (2012) found that
participants were uncertain about their role as the client, and perceived therapy as ―just
talking‖ (p. 4), and therapeutic activities (e.g., homework assignments or worksheets) as
―unappealing and anxiety-provoking‖ (p. 5). In terms of their expectations about the
therapist, most of the sample expected the therapist to be more directive and involved in
the process and develop an agenda for each session. They also reported that their degree
of engagement in therapy would depend on their experiences and impressions about the
first few sessions. Given that the adolescents and young adults for their study did not
have clear knowledge about what to expect in therapy, despite their previous experience
with mental health services, the authors suggested that it be important to provide ageappropriate and precise information on what therapy would be like to this population.
According to these authors, increasing the youth’s knowledge about therapy expectations
may decrease their anxiety levels and help them decide to enter mental health services.
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Importance of caregivers’ expectations about child/adolescent therapy. Nock
and Kazdin (2001) have suggested that what is known regarding adult clients’
expectancies about psychotherapy may not be applicable to psychotherapy with children
and adolescents because of inherent differences (e.g., the involvement of a caregiver).
The presence of caregivers in child/adolescent psychotherapy may lead to different
treatment outcomes than those of adult psychotherapy (Dew & Bickman, 2005; Nock &
Kazdin, 2001). Treatment expectations in adult psychotherapy involve the dyad between
the adult client and therapist, whereas expectations in child/adolescent psychotherapy
involve not only the child/adolescent and therapist but also the parents, even when
parents are not present in the therapy session (Nock & Kazdin, 2001). Although children
and adolescents have their own expectations, parents typically decide whether to initiate
and continue treatment for their children (Nock & Kazdin, 2001). As Meyer et al. (2002)
pointed out, pretreatment expectations of therapy predict clients’ active engagement in
therapy. This may apply to parents as well. That is, if parents have positive expectations
regarding therapy for their children and adolescents, they will be actively involved in
counseling with their children and possibly encourage their children to be actively
involved in therapy. They may be more likely to keep their children in treatment. Thus,
parents’ expectations for their children’s treatment are very important in determining
treatment process and outcome in child/adolescent counseling.
Expectancies About Group Counseling
The effectiveness of group treatment for diverse populations with a broad range of
problems in a variety of settings (e.g., mental health centers and schools) has been
documented in the literature (Burlingame et al., 2004). Yalom (2005) argued, however,
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that despite strong evidence of the effectiveness of group counseling, many people still
tend to consider group counseling a second-class substitute for those who cannot afford
individual counseling or a means for mental health care systems to augment profits. He
also contended that other people may believe that group counseling is ―diluted‖ (p. 295),
because group members have to share time and the therapist with other members, or that
group counseling is a way to compensate for a shortage of staff therapists for the
numerous clients in need.
Yalom (2005) discussed three common misconceptions and negative expectations
that people embrace about group counseling: (a) the fear of losing personal control (e.g.,
―group may force members into unwanted self-disclosure‖); (b) the belief that individual
counseling is more effective than group counseling due to the degree of attention
received from the therapist; and (c) the fear of emotional contagion, meaning that clients
may fear getting worse by being in group with other group members who suffer from
significant emotional disturbance. He argued that clients, especially those with no
previous counseling experience, tend to regard individual counseling as safer and more
protective than group counseling. Yalom explained that these negative expectations and
misconceptions may make group counseling unfavorable and lead to poor outcomes, and
that it is, therefore, important for group leaders to identify and address these negative
expectations and misconceptions about group counseling, especially during pre-group
preparation sessions. He also insisted that special attention should be paid to clients who
have no previous therapy experience and clients who come from different cultures,
because group therapy may be challenging and threatening for these clients.
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Nonclients’ expectations about group counseling. Subich and Coursol (1985)
argued that nonclient populations tend to have different expectations about counseling
than client populations. The authors examined expectations of clients and nonclients for
group and individual counseling. The nonclient sample was randomly selected from
undergraduate students in an introductory psychology course, and the clinical sample
came from archival data of students who received individual and group counseling from a
university counseling center. The archival data included clients’ expectations obtained by
the use of the short form of the Expectations About Counseling Questionnaire (EACQ).
The undergraduate students were randomly assigned to either the group or the individual
treatment condition, and a short description of each treatment was given to each group.
The students were then asked to fill out the EACQ. EACQ data were compared for the
client and nonclient groups.
The results revealed significant differences between gender, the two treatment
modes (group and individual counseling), and the two populations (clients and
nonclients). In terms of treatment modes, students in the group condition expected to take
less responsibility and be less open in the counseling relationship and process than those
in the individual condition. Subich and Coursol (1985) attributed the lower expectations
regarding openness in the group counseling condition to the students’ belief that group
counseling was less safe to self-disclose than individual counseling due to the larger
number of clients. The authors also assumed that the larger number of clients may lead to
diffusion of responsibility among group members. Relative to the nonclient population,
clients expected to take more responsibility in counseling. Gender differences were also
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found in regard to counseling expectations; male students expected the counselor to selfdisclose more than did female students.
Given the differences in group counseling expectations between clinical and
nonclinical populations, it is important for group leaders, when preparing group programs
and working with this population, to understand what nonclinical populations know about
group counseling and what expectations they hold. By addressing different expectations
held by nonclients, there will be an increased likelihood that nonclinical populations may
participate in group counseling.
Group Counseling in School Settings
The high prevalence of mental health issues for children and adolescents, their
low utilization of mental health services, and poor outcomes have raised major public
concerns (Masia-Warner et al., 2005). A considerable disparity between youth who are in
need and those who actually receive mental health services has been documented (Burns
et al., 1995; Kashdan & Herbelrt, 2001; Weist, 1999). Researchers, such as MasiaWarner et al. (2005) and Weist (1999), have criticized the capability of traditional mental
health sites (e.g., community mental health centers) to address the public concern, and
they proposed more effective interventions and treatment in schools. Based on their
review of the literature, Masia-Warner et al. discussed potential advantages of schoolbased interventions: (a) easy access to students; (b) diminished barriers to treatment (e.g.,
cost) and the stigma associated with mental health issues; and (c) creation of rich
opportunity to educate and raise awareness of school personnel, teachers, and parents in
identifying youth at risk for mental health issues and making appropriate referrals for
treatment.
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Among school-based interventions, group counseling is thought to be a good fit
for children and adolescents for various reasons. Given that peer groups in adolescence
are primary sources for socializing, group format interventions can help adolescents
establish relationships, learn and practice interpersonal and life skills, cope with life
stressors, achieve healthier adjustment, and improve self-esteem and self-concept (Kulic,
Horne, & Dagley, 2004; Shechtman, Bar-El, & Hadar, 1997). Additionally, the American
School Counselor Association (ASCA, 2008) has cited group counseling as an important
intervention for addressing ―students’ academic, career and personal/social/emotional
developmental issues and situational concerns‖ (p. 24).
The literature has supported the efficacy and effectiveness of group interventions
in school settings to address a variety of issues and concerns that children and adolescents
experience, including behavioral and psychological problems (e.g., bullying, anger,
anxiety, depression, and eating disorders), social and cognitive skills, and life stress
adjustment (e.g., child abuse, pregnancy, parent divorce (Gerrity & DeLucia-Waack,
2007; Masia-Warner et al., 2005; Fleming, 1999; Malott et al., 2010; Ripley &
Goodnough, 2001).
In sum, group counseling is considered to be beneficial for adolescents because of
the developmental needs of this age group, and the efficacy and effectiveness of group
counseling for adolescents have been supported in the literature. Literature has indicated,
however, that despite this broad utilization of group counseling for adolescents, there is a
lack of research targeted at culturally diverse adolescents (Malott et al., 2010). As
discussed earlier, clients’ attitudes and expectations about therapy play a significant role
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in their utilization of and responsiveness to therapy. But again, there is a lack of research
on adolescents’ perceptions and attitudes toward group counseling (Abraham et al., 1995).
Group Counseling for Racial/Ethnic Minorities
Group counseling can be a powerful format for providing culturally sensitive
interventions with youth of diverse cultures (Malott et al., 2010). A number of studies of
group counseling with racial/ethnic minorities have been found in the literature (Baca &
Koss-Chioino, 1997; Costantino et al., 1994; Kohn, Oden, Muñoz, Robinson, & Leavitt,
2002; Malott et al., 2010; McKinley, 1987). Most of these studies have been conducted
with Hispanic adults and adolescents. For instance, Malott et al. (2010) conducted a
qualitative study to examine the effect of group intervention in school settings on
facilitating the ethnic identity development of Mexican-origin youth. They found that the
adolescents perceived group experience as positive and helpful. The authors concluded
that culturally relevant group interventions in school settings can facilitate the students’
positive experience of growth and support, where they can call upon such support in
overcoming academic and social stressors.
McKinley (1987) explained that group counseling as a treatment modality has
special value for Hispanic populations, because it provides some unique and acceptable
approaches to addressing problems that are not available in individual treatment. Some
researchers attempted to develop culturally responsive and sensitive group treatment for
Hispanic adolescents and found that this culturally responsive group treatment modality
led to low dropout rates among this population (e.g., Baca & Koss-Chioino, 1997).
According to Rogler, Malgady, Costantino, and Blumenthal (1987) and S. Sue (1988),
high dropout rates have been reported as one of the major issues when working with
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racial/ethnic groups. These authors insisted that culturally insensitive and inappropriate
treatment may be one of the critical contributors to the high dropout rates among these
populations.
Group interventions for Asian Americans. Although authors (e.g., Malott et al.,
2010; McKinley, 1987) suggested that group counseling is a viable treatment modality
for racial/ethnic minority groups, studies of group counseling with Asian Americans are
desperately deficient (Leong et al., 1995). Leong et al. (1995) and other authors (e.g.,
Ching & Prosen, 1980; S. Sue & Morishima, 1982) pointed to the high likelihood of
negative outcomes for Asian Americans who participate in group counseling due to value
conflicts between Asian cultures and the demands of Western group counseling,
grounded in Western cultures. Literature has documented that Asian Americans tend to
have different attitudes and expectations toward psychotherapy compared to their
American counterparts. For instance, some Asian Americans exhibit a low tolerance for
ambiguity and tend to prefer structured situations and practical and immediate solutions
to problems (Byon et al. 1999; Chan, Lam, Leung, Wong, & Fong, 1988; Leong, 1986; S.
Sue & Morishima, 1982).
This body of knowledge will be valuable for group leaders in order to deliver
culturally sensitive treatment for this population. Given these characteristics of Asian
Americans, treatment focused on developing problem-solving skills, for example, may be
preferable to treatment that emphasizes insight and emotional expression for Asian
American clients (Leong, 1986). Furthermore, it will be crucial for group leaders to be
aware of Asian Americans’ attitudes and expectations about group counseling and
prepare them for group counseling through culturally sensitive education. Asian
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Americans’ attitudes and expectations about psychotherapy, including group counseling,
are discussed in detail in the third section of this chapter.
Group interventions with multicultural emphasis at school. Researchers have
called for group work with a multicultural emphasis (Corey, 1995; Delucia-Waak, 1996;
Malott et al., 2010). Malott et al. (2010) suggested that culturally relevant group
counseling by school counselors is a powerful venue for engaging students with diverse
cultural backgrounds in counseling and increasing a sense of belonging in the school
setting.
Culture refers to ―a network of domain-specific knowledge structures shared by
members of a visible or invisible sociocultural group‖ (Chen, Kakkad, & Balzano, 2008,
p. 1264). It functions as a set of templates that influence an individual’s ways to interact
with others and perceive his or her environment (Chen et al., 2008). Yalom (2005)
described group as ―a social microcosm‖ (p. 31) in which each group member reactivates
his or her interpersonal patterns and behaviors that have been developed in his or her
social sphere. Given the role of culture in the development of an individual’s self-concept,
interpersonal expectations, and world-views, the cultures of both the group leader and
members all play together in the social microcosm of group therapy (Chen et al., 2008;
Corey, 1995). Chen et al. (2008) insisted that group counseling is a dynamic entity
comprised of multiple levels of interaction between the group members and leader.
Therefore, understanding cultural diversity in group process is crucial for effective group
counseling (Corey, 1995). Stating that the group is ―a nature place to practice
multiculturalism‖ (p.16), Corey (1995) made several suggestions for effectively working
with culturally diverse clients. First, group leaders should develop culturally sensitive
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skills and knowledge to meet the unique needs of group members from diverse cultural
groups. Second, group leaders should be careful about stereotyping group members based
on their cultural-specific knowledge about a certain culture. Corey argued that culturespecific knowledge can lead to failure to recognize individual differences within a group,
and therefore group leaders should be prepared to deal with the complicated differences
among individuals from every cultural group. Third, group leaders should be willing to
reveal the underlying values and assumptions of the group process and determine whether
these are relevant to the cultural values of the group members.
Importance of multicultural training for school counselors. Ethnically diverse
students have significantly increased in decades (Malott et al., 2010), and nearly 60% of
all school-aged children in the United States are predicted to be students of color within
the next 50 years (Constantine et al., 2001). The 2010 U.S. Census reported 17.3 million
Asian Americans, comprising 5.6% of the total population; 23.6% were under 18, and
4.3% of the students were enrolled in high school.
It has been documented that ethnic minority students have experienced various
stressors, including language and cultural barriers to racism, with high rates of school
dropouts (Rosenbloom & Way, 2004). This indicates that school counselors have
encountered multiple challenges to offering culturally relevant services to students with
culturally diverse backgrounds (Malott et al., 2010). Lee (2001) insisted that among the
multiple issues challenging school counselors, the most salient challenge for them to
address is the developmental needs of the growing number of students from culturally
diverse backgrounds who represent diverse behaviors, attitudes, and value systems.
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Acknowledging the importance of awareness and an understanding of cultural
diversity, the American School Counselor Association (ASCA, 2004) stated that school
counselors should ―promote the understanding and appreciation of cultural diversity and
provide cross/multicultural counseling to facilitate human development‖ (p. 14). The
ASCA called for school counselors’ initiation to
Ensure that students of culturally diverse backgrounds have access to services and
opportunities that maximize their potential in a supportive environment that
encourages maximum academic, personal/social and career development. (p. 14)
The ASCA also emphasized school counselors’ skills development for effective
collaboration with students, parents, school personnel, and the community, as well as
ongoing professional development to better understand diverse cultures.
Multicultural counseling is a helping relationship within which two and more
persons with different worldviews and values try to work together (Pederson, 1994). This
requires counselors to possess specific knowledge and skills (Corey, 1995; S. Sue, 1998).
S. Sue (1998) argued that competent counselors and therapists should be ―cross-culturally
competent‖ (p. 440) and develop skills to effectively work with clients from culturally
diverse backgrounds. He insisted that three characteristics are essential in cultural
competency: (a) scientific mindedness, (b) dynamic sizing, and (c) culture-specific
expertise.
Scientific minded therapists consistently form and test hypotheses rather than
make premature conclusions about culturally diverse clients. Arguing that in
multicultural relationships, assumptions and theories developed in regard to one culture
have been applied to clients from different cultures, S. Sue insisted that scientific
mindedness will help counselors be free from ethnocentric biases or theories. The
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competency of dynamic sizing refers to the therapist’s ability to generalize and
individualize clients’ experiences in an appropriate context, by asking whether a client
has characteristics typical of, or distinctive to the client’s cultural group. According to S.
Sue, it prevents counselors from stereotyping members of a cultural group while
understanding the importance of culture. The third essence of cultural competency is
counselor’s culture-specific expertise, meaning that culturally competent counselors have
not only knowledge of their own worldviews, but also specific knowledge of the clients
from different cultures, and skills for effectively working with these clients. He also
maintained that counselors with culture-specific elements are able to utilize culturally
relevant interventions and convert interventions into culturally consistent strategies.
In spite of the growing awareness of multicultural competence, it has been
criticized that current school counseling services are not all relevant for meeting the
needs of students from culturally diverse backgrounds (Lee, 2001). Researchers have
emphasized the importance of multicultural competence for school counselors and
culturally sensitive interventions to address cultural diversity at schools (Constantine,
2001; Constantine et al., 2001; Lee, 2001; Yeh, 2001).
In light of the importance of culturally sensitive school counselors for the growing
number of Asian American students, Yeh (2001) conducted research on school
counselors’ perceptions of Asian American students, their mental health concerns and
coping strategies, referral sources, counseling techniques, and challenges when working
with Asian American students. The results indicated that school counselors perceived
Asian American students as hardworking/academic, quiet/guarded, family oriented,
compliant/obedient, intelligent, responsible, and sociable, in that order. In Yeh’s study,
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school counselors reported that Asian American students’ most common presenting
concerns were academic pressure/expectations, followed by family concerns, social
concerns, and cultural barriers. Mental health concerns, language/communication
problems, and lack of knowledge about counseling were found to be less common
concerns presented by the Asian American students. In terms of Asian American
students’ coping strategies, school counselors reported that internalizing or avoiding a
problem was the most frequently used coping strategy by the students, followed by
seeking social support, acting out, seeing a counselor, focusing on more academics, and
involving parents.
Regarding referrals, school counselors in Yeh’s (2001) study reported that
teachers made the most referrals, followed by self-referred students, parents, another
counselor, the principle, and friends. The study results also found that school counselors
used more group counseling, family counseling, and creative arts activities for Asian
American students compared to White students. Last, Yeh explored school counselors’
challenges when working with this population and found that a lack of family
involvement in counseling was the greatest challenge the school counselors encountered.
Other challenges were also reported by the school counselors as follows: students’
stigmatization of counseling, overcoming cultural barriers, students’ lack of selfdisclosure, overcoming language barriers, and students’ lack of direct communication in
counseling.
Arguing that the findings from her study reflected well-documented Asian
cultural values (e.g., the importance of academic success, strong family ties, interpersonal
harmony in their social network, reserved self-disclosure and emotional expression, and
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stigma around mental health issues and services), Yeh (2001) emphasized the importance
of school counselors’ awareness and understanding of these cultural issues that likely
influence the therapeutic process and outcome for Asian American students. In this
regard, she discussed several suggestions. First, it is important for school counselors to
learn to recognize Asian American students’ psychological concerns, because as shown
in Yeh’s study, these students tend to internalize and avoid their psychological issues and
are often reluctant to see a counselor for help. Second, given that current school
interventions mostly rely on individual counseling, school counselors need to use other
counseling interventions that are more culturally sensitive for Asian American students
and parents. For instance, peer groups, parent/student workshops, education and
prevention programs, and community outreach would be more congruent with Asian
cultural values (e.g., emphasizing interpersonal harmony, and social and family ties).
Additionally, these alternative interventions would help decrease Asian American
students and their parents’ stigmatization of counseling and in turn increase utilization of
counseling. Third, in Yeh’s study, school counselors reported the greatest challenges in
working with Asian American students as a lack of family involvement in counseling, the
stigmatizing of counseling, and discomfort with self-disclosure and direct communication
in counseling process. Yeh warned that school counselors should not misinterpret these
behaviors as a lack of interest in and need for counseling; moreover, they should not
stereotype these to all Asian American students and their families.
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Clients’ Expectations and Attitudes about Mental Health Services:
Cultural Implications
Researchers have emphasized the importance of cultural factors (e.g., loss of face
and acculturation) to an understanding of not only Asian Americans’ psychological wellbeing but also their responsiveness to mental health services (Leong et al., 1995; Tata &
Leong, 1994). The next section introduces Berry’s theory of acculturation, followed by
discussion about the implications of acculturation and other cultural factors regarding
Asian Americans’ attitudes toward mental health services.
Multicultural Model of Acculturation
Acculturation refers to the cultural changes as a result of intercultural contacts
(Berry, 1997). It relates to a broad range of changes in individuals and groups’ behavior,
attitudes, and values resulting from contact between cultures (Phinney, Horenczyk,
Liekind, & Vedder, 2001). Berry (1997) insisted that power differences in terms of
demographic, economic, and political status exist in all cultural groups, leading to the
division into dominant and non-dominant groups. According to Berry, although
acculturation could take place in all cultural groups, the non-dominant groups undergo
acculturation more than the dominant groups due to the power differences.
In the literature, acculturation has been considered a linear process by which the
individuals and groups experiencing acculturation will gradually give up their heritage of
culture and identity and assimilate into the new culture (U. Kim, 1988; Phinney et al.,
2001). In this conceptual framework, assimilation is a desirable outcome for the
acculturating individuals and groups. However, this one-dimensional model of
acculturation has been criticized due to lacking empirical evidence, and ―a two38

dimensional mode‖ (Phinney et al., 2001, p. 495) or ―multicultural model‖ (U. Kim, 1988,
p. 4) has been emphasized in the literature.
Berry (1997) argued that regardless of whether they belong to the dominant group
or non-dominant group, when the acculturating groups and individuals encounter each
other, they must deal with the matter of ―how to acculturate‖ (p. 9). He recognized two
major issues of acculturation: ―cultural maintenance‖ and ―contact and participation‖ (p.
9). According to Berry, individuals and groups in contact with a new culture develop
acculturation strategies by asking to what extent it is important to maintain one’s cultural
heritage and identity and to what extent it is important to actively participate in and adapt
to the mainstream culture. Answering these two questions produces four acculturation
strategies: integration, assimilation, separation, and marginalization.
In the acculturation framework, assimilation can be defined as occurring when
individuals or groups abandon their cultural heritage and identity, and adopt the attitudes,
values, norms, and behaviors of the dominant society. In contrast, separation
characterizes the situation in which individuals or groups value retaining their cultural
heritage and avoid interaction with other cultures. Integration describes the strategy
where individuals are interested in both the maintenance of their original culture and
identity and active participation in the dominant society. Marginalization can be defined
as occurring when individuals have neither interest in cultural maintenance nor in
developing relationships with others.
Berry (1997) assumed that individuals and groups are free to choose how to
acculturate, even though this does not always happen. However, the dominant society
exerts its influence on how individuals and groups from the non-dominant society
39

acculturate by forming a context of acculturation that is most acceptable (U. Kim, 1988).
For instance, when the dominant society encourages cultural diversity, integration can be
freely pursued by the individuals and groups from the non-dominant cultures. In contrast,
when the dominant society emphasizes a homogenous society, assimilation can be a
desirable outcome for the non-dominant individuals and groups. For marginalization,
there is no voluntary choice. Instead, people become marginalized as a reaction to
―forced assimilation‖ or ―exclusion or discrimination‖ (Berry, 1997, p. 9).
Individuals and groups have different attitudes towards or preferences for the four
acculturation strategies, depending on context and time period (e.g., length of residence
or generation status) (Berry, 1997). For example, the separation strategy would be more
preferable in an ethnic community than in mainstream society. As mentioned earlier, the
characteristics of the dominant society (e.g., national attitudes toward cultural diversity)
can influence individuals and groups’ preferences for a certain strategy over others (Berry,
1997; U. Kim, 1988). U. Kim (1988) insisted that during the course of acculturation,
individuals explore different strategies and eventually settle down to one strategy that is
more satisfying than the others.
Psychological Acculturation and Adaptation
Psychological acculturation refers to ―the psychological changes and eventual
outcomes‖ (Berry, 1997, p. 6) that result from acculturation. Berry (1997) suggested that
acculturating individuals can experience various levels of difficulty as a result of
acculturation; their appraisal of the difficulty affects psychological acculturation, with
three eventual outcomes: ―behavioral shift,‖ ―acculturative stress,‖ and
―psychopathology‖ (p. 13). First, when individuals learn new behaviors that are suitable
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for the new culture, consequently replacing them with their previous behaviors that are no
longer suitable to the new culture, a behavioral shift takes place. Although some degree
of conflict can exist during the course, the individual’s adjustment to the new culture
would be smooth with minimal difficulty. Berry contended that the acculturating
individual mostly resolves conflicts by assimilating to the behavioral norms of the
dominant culture (assimilation). Second, when individuals face greater levels of cultural
conflict but evaluate the conflicts as serious but manageable, they likely experience
acculturative stress (Berry, Kim, Minde, & Mok as referred to in Berry, 1997). Thus,
acculturative stress refers to ―a stress reaction in response to life events that are rooted in
the experience of acculturation‖ (Berry, 1997, p. 19). Third, when cultural changes go
beyond the individuals’ ability to cope and are too overwhelming to handle,
psychopathology (e.g., depression, anxiety, and other mental illness) can be the outcome.
According to Berry, this overwhelming intercultural conflict experience can cause the
individual to either withdraw (separation), or engage in ―culture shedding‖ (Berry, 1997,
p. 19) by stopping learning the new culture (marginalization).
These changes that individuals experience in the course of acculturation can occur
immediately or over an extended period of time (Berry, 1997). Even though short-term
changes during acculturation can result in negative and disruptive outcomes, most
acculturating individuals adapt to the new cultural context over an extended period of
time (Berry, 1997). The definition of adaptation is the ―relatively stable changes that take
place in an individual or group in response to environmental demands‖ (Berry, 1997, p.
20). Adaptation is the long-term outcome of psychological acculturation. Berry (1997)
contended that adaptation does not always produce positive outcomes (e.g., adjustment to
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environmental demands); it may produce resistance or attempts to modify the
environments or move away from them altogether.
Berry (1997) argued that various factors can affect the nature of an individual’s
psychological acculturation and eventual adaptation. First, ―group or cultural‖ (p. 14)
factors in the society of origin and in the society of settlement have an impact on the
individuals’ psychological acculturation. According to Berry, it is important to
understand the cultural characteristics that individuals bring to the new culture. These
include an individual’s political, economic, cultural, and demographic statuses that he or
she had prior to immigration. It is also important to understand the characteristic of the
new society into which the individuals settle. For example, the new society that
encourages cultural diversity likely provides a more positive settlement for immigrants.
Therefore, an understanding of the general and historical orientations and attitudes of the
society of settlement toward immigration and multiculturalism will have a crucial
influence on the acculturating individuals’ psychological acculturation and adaptation
(Berry, 1997).
Second, Berry (1997) insisted that psychological acculturation and adaptation are
also influenced by ―individual-level‖ (p. 14) factors both prior to acculturation and during
acculturation. The factors prior to acculturation include age, gender, education,
motivations and expectations for immigration, differences between an individual’s
culture of origin and the new culture (e.g., language and religion), and personality. For
example, individuals who had extremely high and even unrealistic expectations about
immigration (e.g., a much better life in the new society) are likely to be at risk for high
levels of stress and conflict when these expectations are not met (U. Kim, 1988). The
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individual-level factors during acculturation include length of acculturation, acculturation
strategies, coping strategies, social support, and the experience of prejudice and
discrimination.
Literature has documented that acculturation strategies are correlated to positive
adaptation (Berry, 1990; U. Kim, 1988). The integration strategy usually produces more
successful adaptation than the other strategies, whereas marginalization is the least
successful strategy. Berry (1997) explained that the integration strategy encompasses
numerous protective factors, including mutual positive attitudes toward two cultures,
involvement in two cultural communities, social supports from two cultural communities,
and being flexible in personality. In contrast, marginalization involves rejection by both
cultures, lack of a sense of belonging to the two cultures, lack of social support, and the
experiencing of high levels of prejudice and discrimination.
Importance of Culture on Attitudes Toward Mental Health Services
Researchers have argued that certain cultural variables can impede the delivery of
mental health services to Asian Americans (Leong, 1986; Leong et al., 2011; Tata &
Leong, 1994). Acculturation is one of the important factors that should be considered in
delivering mental health services to Asian Americans. It has been found that an Asian
American’s level of acculturation has a crucial impact not only on his or her value
orientation and psychological well-being, but also on his or her attitude toward seeking
professional psychological help (Atkinson & Gim, 1989; Leong et al., 2011; Leong et al.,
1995; S. Sue & Morishima, 1982; Tata & Leong, 1994). For instance, Tata and Leong
(1994) found that Chinese American college students with high levels of acculturation
tend to have more positive attitudes toward seeking professional help than those with low
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levels of acculturation. Similarly, Atkinson and Gim (1989) suggested that the level of
acculturation influences psychological help-seeking behavior of many Asian groups, such
as Chinese, Koreans, and Japanese. According to these authors, a higher level of
acculturation leads to more recognition of the need for professional help, more tolerance
of stigmas attached to mental health issues, and more open discussion of personal
problems with counselors or therapists. From their study of the attitudes toward
counseling among Asian American college students, Leong et al. (2011) found similar
results that acculturation was significantly related to the Asian American college
students’ attitudes toward mental health services. Their study sample included Chinese,
Japanese, Korean, Vietnamese, and other Southeast Asian students. They investigated
ethnic group differences regarding their attitudes toward mental health services and found
no differences.
Researchers also investigated the effects of other cultural variables, such as
individualism, collectivism, loss of face, and gender, on professional help-seeking
behaviors among Asian American college students (Leong et al., 2011; Tata & Leong,
1994). The results indicated that these variables were positively related to Asian
American college students’ attitudes toward seeking mental health services. For instance,
in Leong et al.’s (2011) study, loss of face and conceptions of mental health (e.g.,
showing weakness, lacking self-control, and disgracing family) were positively
associated with Asian American college students’ attitudes toward seeking professional
help.
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Asian Americans’ Expectations about Counseling
As indicated earlier, clients’ expectations about counseling are crucial elements
for the therapeutic process and outcome. In this section, Asian Americans’ expectations
about counseling and the impact of cultural variables on counseling expectations are
discussed.
Researchers have found that Asian American clients tend to have different
expectations about counseling than White clients. For example, Leong (1986) argued that
Asian American clients tend to view counseling as a directive, paternalistic, and
authoritarian process and, as a result, tend to expect the counselor to provide advice and
recommendations for immediate practical solutions. In the study of international college
students’ (i.e., Chinese, Iranian, and African students’) expectations of counseling
compared to their American counterparts, Yuen and Tinsley (1981) found that the
international students, including Chinese students, expected the counselor to be an
authority figure who offers more definite and precise solutions to their problems, and
accordingly, they assumed a more passive and dependent role. In contrast, White
American college students expected the counselor to be less directive and protective. In
their study, compared to the international college students, White American college
students expected that they themselves would play an active role in the therapy
relationship, take action, and admit responsibility for the therapy process. Chan et al.
(1988) reported that Chinese clients tended to have a strong preference for directive and
structured therapy.
Byon et al. (1999) examined the expectations for counseling of 136 Korean
international students enrolled at a major Midwestern university in the United States.
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Most of the participants in this study were graduate students (85.8%), ranging in age from
19 to 47 years, with a mean age of 29.7 and a mean of 3 years of residence in the United
States. The results indicated that Korean international students showed low motivation to
seek counseling and expected to terminate counseling quickly if the process were viewed
as unpleasant or did not seem to be immediately helpful. The results also suggested that
Korean students tended to approach counseling as ―a classroom learning situation‖ (p.
103) in which they could present problems, ask questions about the problems, and work
on assignments to solve the problems.
Furthermore, in Byon et al.’s (1999) study, Korean international students had high
expectations for themselves in regard to discussing their problems openly with counselors
and being responsible for working on their problems. These results differ from the results
of Yuen and Tinsley’s (1981) study in which Chinese international students expected to
take a passive and dependent role in counseling. In sum, Korean international students in
Byron et al.’s study were more task-oriented, more assertive, and less dependent than
were the Chinese international students in Yuen and Tinsley’s study. Byon et al.
attributed such differences to the distinctness of the Korean culture from other Asian
cultures. Koreans shared some cultural values (e.g., Confucian ideology and teaching)
with the Chinese. However, despite the pervasive influence of Chinese Confucian
philosophy and ethic on many aspects of Korean society, Koreans developed their own
identity and culture, as well as distinct personality characteristics, such as
competitiveness, aggressiveness, and individualism. This is in contrast to Confucianism,
which not only values hierarchical relationships within which obedience, proper conduct,
emotional control, moral training, impulse control, achievement, and the acceptance of
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social obligations are highlighted, but also emphasizes interdependence and discourages
assertiveness and aggressiveness toward authority figures (Bond & Hwang as cited in
Byon et al., 1999; Hurh, 1988).
Byon et al. (1999) posited that these characteristics could reflect Korean historical
and geographical circumstances. According to these authors, Koreans may have
developed ―a healthy suspicion of authority‖ (p. 107), competitiveness, and
aggressiveness from experiencing invasions and occupation by neighboring countries
(e.g., China and Japan), as well as living in a land with limited natural resources. In
addition, the American presence in South Korea after the Korean War may have
implanted individualism in South Korea. Byon et al. suggested that given the distinct
Korean culture and historical background, it would be inappropriate to generalize
research findings from Chinese and Japanese Americans to the Korean population in the
United States.
Leong et al. (1995) examined the role of culture-specific factors regarding group
counseling expectations of 134 Asian American college students, including Korean
students. Loss of face and acculturation level were examined as the culture-specific
factors. Results showed a positive association between acculturation and group
counseling expectations. However, no association between loss of face and group
counseling expectations was found. Given the fact that the level of acculturation plays an
important role in Asian Americans’ help-seeking behavior and their response to treatment,
it seems crucial to address this variable in research, attempting to understand the role of
Asian American clients’ acculturation in counseling.
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Developmental and Mental Health Issues of Asian American Adolescents
Research has found unique developmental characteristics and manifestations of
emotional and behavioral problems in Asian American adolescents (Cho & Bae, 2005;
Choi, 2002; Greenberger & Chen, 1996; M. Kim, 1995; Sood & Sood, 2000; Weine,
Phillips, & Achenbach, 1995; Yeh, 2001). For example, Weine et al. (1995) found that
White adolescents appeared to exhibit more externalizing behaviors (e.g., physical
aggression, defiance, and antisocial behaviors), whereas Asian American adolescents
appeared to present more internalized behaviors (e.g., depression and anxiety).
Researchers suggested that the behavioral differences between these two groups of
adolescents may be due to differences in cultural values (Cho & Bae, 2005; Greenberger
& Chen, 1996). For example, adolescents in collectivistic cultures (e.g., Asian culture)
are more likely to internalize behavior, because they are discouraged from expressing
socially disapproved behaviors (e.g., assertiveness), whereas adolescent in individualistic
cultures (e.g., Western culture) are more prone to externalize behavior, because overt
expressions of behaviors, such as assertiveness, are thought to be more constructive
(Greenberger & Chen, 1996).
According to Choi (2002), Asian American parents are likely to think of
independent and verbally expressing adolescents as problematical and defiant. Moreover,
they are likely to express their affection for their children implicitly and presume that
their children know their love. Choi suggested that Asian adolescents may exhibit
implicit communication patterns and values learned from their parents in order to express
their psychological distress. Instead of verbally expressing their feelings, for instance,
depressed adolescents may become more withdrawn and introverted, and often report
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vague somatic complaints. Strong stigmatization, cultural beliefs, and shame about
mental illness in Asian cultures may lead Asian American adolescents to complain about
depressed feelings somatically (M. Kim, 1995). These unique developmental
characteristics and the atypical display of psychopathology in Asian American
adolescents may lead teachers and mental health professionals to mislabel or fail to
identify emotional problems (Sood & Sood, 2000).
Asian American youth are one of the groups who underutilize and prematurely
terminate mental health services, despite the increasing rates of psychopathology among
this population. Researchers have documented several factors that have led to this
underutilization and premature termination: unfamiliarity with or misconceptions about
mental health services, stigma and shame over mental health problems, value conflicts
between Western mental health services and traditional Asian values, language barriers,
and lack of culturally relevant services and personnel (Leong et al., 2011; Uba, 1994;
Yeh, 2001). In particular, Yeh (2001) argued that teachers and other school personnel
may be unaware of how to recognize Asian American mental health issues, which likely
results in their failure to refer these students to appropriate treatment. It is, therefore,
imperative for mental health professionals to be aware of these unique cultural factors, as
presented above, when working with this population, because the lack of understanding
of such factors may prevent mental health professionals from providing effective services
for Asian American adolescents.
Korean American Adolescents
As mentioned earlier, 17.3 million Asian Americans reside in the United States
and among them, there are approximately 1.6 million Korean Americans (U.S. Census
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Bureau, 2010). The National Center for Educational Statistics (2007) reported that there
were almost 261,000 Korean Americans in the United States under age 18 in 2005. With
the fast growing number of Korean Americans, including Korean American children and
adolescents, there is an increased need to provide mental health services for this
population. Research has indicated that Korean Americans encounter a diverse array of
educational, psychological, and social adjustment problems (B. Kim et al., 2001; M. Lee,
1996). As with other Asian American adolescents, Korean American adolescents also
experience a variety of challenges related to successful psychosocial adjustment to
mainstream society and, simultaneously, are expected to value and maintain their own
culture by socializing with their immigrant parents and members of their ethnic
community (Rhee, 1996). As a result, Korean American adolescents often experience
serious identity problems and frustration, which may contribute to a variety of emotional
and behavioral difficulties (Shrake & Rhee, 2004).
Studies have indicated that Korean American adolescents experience more
internalizing problems (e.g., somatic complaints, anxiety/depression, and withdrawal
symptoms) than externalizing problems (e.g., aggressive behavior) (Cho & Bae, 2005;
Shrake & Rhee, 2004). These studies found that Korean adolescents’ acculturation, ethnic
identity, and perception of racial/ethnic discrimination were related to their psychological
well-being and adaptive behaviors. Moreover, the studies found that along with these
three variables, adequate academic performance and degree of conflict between Korean
adolescents and their parents were also significant predictors of this population’s
psychological well-being.
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Cho and Bae (2005) explained that in Korean culture, education for the younger
generations is a highly valued means of maintaining family continuity and family face.
Consequently, Korean parents put a tremendous amount of pressure on their children to
pursue academic excellence. Furthermore, according to these authors, many Korean
American adolescents encounter cultural conflict between their parents, who tend to
maintain their traditional values (e.g., collectivism), and their American peers and
teachers, who are likely individualistic. In particular, lack of communication due to the
language barrier between Korean American adolescents, born and raised in the United
States who prefer to speak English, and their first generation parents who speak Korean,
increases the conflict between them (Cho & Bae, 2005). In summary, like other groups of
Asian American adolescents, Korean American adolescents experience a great deal of
psychological difficulty due to differences in cultural values between them and their
traditional parents.
Acculturation Stresses and Conflicts
Adolescence has been conceptualized as ―a period of psychosocial moratorium
characterized by the opportunity for self-exploration and experimentation with various
identities necessary for the development of a stable, consistent self-identity‖ (Huang,
1994, p. 21). Huang (1994) contended that in addition to these normative developmental
issues, Asian American adolescents face another developmental task, which is the
negotiation of acculturation conflicts. According to Huang, as Asian American
adolescents become increasingly aware of identity issues and the range of behaviors
accompanying adolescence, the contrast between culture of origin and mainstream
culture also intensifies.
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Specifically, these developmental tasks cause great challenges for Asian
immigrant adolescents who are trying to adjust to a new cultural setting and are learning
a new language, while at the same time, dealing with developmental issues, such as
forming a sense of ethnic identity, assimilating to a new culture, relating to peers, and
learning new role relations (Lynch, 1992; Sandhu, 1997). Researchers have found that
immigration and acculturation stresses are positively associated with Asian American
immigrant adolescents’ psychological distress and adjustment problems (Cho & Bae,
2005; Choi, Stafford, Meininger, Roberts, & Smith, 2002; Huang, 1994). Unique stressful
situations due to cultural characteristics, such as parental expectations and pressure for
high achievement in academics and careers, and multiple roles in the family (Asakawa &
Csikszentmihalyi, 2000; S. Sue & Okazaki, 1990) may put Asian American adolescents
at high risk for psychological and adjustment problems. These adolescents may also be at
high risk for these problems due to acculturation stress, such as (a) conflict between
individualistic values of peer groups and collectivistic values of parents, (b) poor
relationships with peers and teachers caused by lack of social skills that fit with their new
host culture, and (c) low self-esteem or a lack of self-confidence due to language barriers
(Choi et al., 2002; Huang, 1994; Phinney & Alipuria, 1990).
Intergenerational conflict in immigrant families is one of the stressors that Asian
American adolescents deal with. Literature has suggested such intergenerational conflict
in immigrant families arises due to the discrepancy in acculturation status between
immigrant parents and their immigrant or U.S.-born children, known as the acculturation
gap (Hwang, 2006; R. Lee & Liu, 2001; Ying & Han, 2007). Hwang (2006) maintained
that almost every family somehow experiences generational differences between parents
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and children. Intergenerational family conflict is defined as conflict caused by the typical
generation gap across all families (Hwang, 2006). However, the acculturation gap not
only influences normative parent-child generational differences, but also increases
intergenerational family conflict in immigrant families, which in turn leads to greater
distress for both parents and children. Hwang suggested that a number of factors impact
the degree of intergenerational family conflict among immigrant families: age at
immigration, country of origin, pre-post migration factors, voluntary versus forced
immigration, socioeconomic status, education background, and ethnic density of
neighborhoods. There is evidence that children who immigrated in their early years are
more likely to experience intergenerational conflict with their parents than those who
immigrated in their late teens (Hwang, 2006).
Intergenerational family conflict usually starts to occur when children enter
adolescence (Hwang, 2006; R. Lee & Liu, 2001). During their formative years, children
are culturally shielded by the family, where family values and traditions remain intact
(Kwak, 2003). During adolescence, in which the process of individuation and separation
from parents occurs, adolescents begin to establish their identities and value systems, and
rely more on peer groups and others outside the family for support and guidance (Hwang,
2006; R. Lee & Liu, 2001).
Specifically, for immigrant families, intergenerational family conflict is often
accentuated by cultural differences in values and lifestyles between immigrant parents
and adolescents as well as different rates of acculturation (R. Lee & Liu, 2001; Ying &
Han, 2007). According to Ying and Han (2007), immigrant parents, who have been
socialized in their culture of origin, prefer to retain their own cultural values and
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acculturate to the mainstream culture more slowly than their children, who are
developmentally more susceptible to environmental influences and have more
opportunities to participate in the mainstream culture through schooling and peers. In
particular, many immigrant parents are likely to expect their children to follow the
family’s cultural values, traditions, and lifestyles by imposing them on their children,
whereas their children and adolescents are more likely to adopt the mainstream cultural
values, attitudes, and lifestyles (R. Lee & Liu, 2001). This difference in the pattern of
acculturation widens over time and leads to intergenerational/intercultural conflict, which
then results in psychological distress for both parents and children (Kwak, 2003;
Szapocznik & Kurtines, 1993).
Research has found that Asian American youth tend to experience more
intergenerational conflict with their parents due to the acculturation gap between them
and their parents than do other ethnic youth, and as a result, they experience more
psychological problems (Aldwin & Greenberger, 1987; R. Lee & Liu, 2001; Ying & Han,
2007). For example, R. Lee and Liu (2001) examined intergenerational family conflict
among Asian, Hispanic, and European American college students and found that Asian
American college students experienced more intergenerational family conflict than did
Hispanic and European college students. Ying and Han (2007) conducted a longitudinal
study to examine the parent-adolescent acculturation gap, intergenerational family
conflict, and mental health consequences in Southeast Asian American adolescents. The
results revealed that intergenerational conflict was a strong mediator for the longitudinal
effect of the perceived acculturation gap on depression among Southeast Asian
adolescents. Aldwin and Greenberger (1987) also found that perceived parental
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traditionalism was positively associated with Korean American college students’
depression, but not for European American college students.
Self-Disclosure
Along with the importance of the impact of Asian Americans’ level of
acculturation on their attitudes and expectations toward individual and group counseling,
literature has also suggested that certain values in Asian cultures may affect Asian
Americans’ responsiveness to psychological services. Specifically, Asian Americans tend
to have different perceptions and practices of self-disclosure compared to those of
Westerners. This subsection examines the impact of one’s comfort with self-disclosure on
his or her attitudes toward psychological services and subsequently how Asian culture
perceives the self-disclosing of private information and emotions.
Researchers have studied factors that affect individuals’ decisions to seek or not
seek professional help (Kelly & Achter, 1995; Komiya, Good, & Sherrod, 2000; Kushner
& Sher, 1989; Vogel & Wester, 2003). These factors are conceptualized into two
categories: approach factors and avoidance factors (Kushner & Sher, 1989). Approach
factors increase the likelihood that one would seek out psychological services, whereas
avoidance factors decrease the likelihood for one to seek psychological services. One’s
severity of distress and his or her desire to reduce that distress are approach factors. In
contrast, a client’s fear of treatment (Kushner & Sher, 1989), desire to conceal private
information and distress (Kelly & Achter, 1995), and discomfort with self-disclosure
(Vogel & Wester, 2003) and emotional disclosure (Komiya et al., 2000) are avoidance
factors.
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Thus, self-disclosure is one of these avoidance factors that likely prevent
individuals from seeking psychological services (Vogel & Wester, 2003). Self-disclosure
is defined as the process of revealing one’s private feelings, thoughts, beliefs, or attitudes
to another individual in words (Derlega et al., 1993). Literature has documented that selfdisclosure is positively associated with the individual’s attitudes toward seeking
professional help (Kelly & Achter, 1995; Vogel & Wester, 2003). Kelly and Achter
(1995) examined persons’ tendencies to conceal personal information and the relationship
of such tendencies to their attitudes about seeking psychological services and intentions
to seek it. Although a person’s tendency to self-disclosure was not directly measured in
their study, Kelly and Achter found that high self-concealment was related to negative
attitudes toward seeking counseling and lower intentions to seek counseling.
Vogel and Wester (2003) explored the role of discomfort with self-disclosure and
the perceived benefits of self-disclosure in White college students’ decreased likelihood
of seeking professional services. The results revealed that White college students’ degree
of comfort with and anticipated benefits of self-disclosure were predictors of their
attitudes toward seeking psychological services. Gender and previous counseling
experience were also found to be predictive of the participants’ attitudes toward helpseeking.
Komiya et al. (2000) examined the effects of emotional openness and other
factors (e.g., gender, perceptions of stigma, and severity of psychological distress) on
college students’ attitudes toward seeking psychological services. They found that lack of
emotional openness was positively associated with negative attitudes toward seeking
mental health services among their sample. Other factors, such as male gender, greater
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perception of stigma around mental health services, and less severity of psychological
distress, were also negatively related to college students’ attitudes toward seeking mental
health services. These studies implied that one’s comfort with self-disclosing private
information, especially emotions, affects his or her decision to seek or not seek
psychological services.
Self-disclosure in group counseling. Researchers (Burlingame et al., 2004;
Shechtman & Halevi, 2006; Shechtman & Rybko, 2004; Yalom, 2005) suggested that
along with other group behaviors, such as self-exploration, insight, and interpersonal
interaction, self-disclosure is an elementary behavior in group process. Group members
are expected to experience catharsis, share personal thoughts and feelings, provide honest
and direct feedback to group members, challenge group members, and take risks
(Burlingame et al., 2004; Shechtman & Halevi, 2006; Yalom, 2005). Yalom (2005)
argued that self-disclosure is ―absolutely essential in the group therapeutic process‖ (p.
130). According to Yalom, group members will not profit from group counseling unless
they self-disclose in the group. He also suggested that maladaptive self-disclosure
behaviors or high resistance to self-disclose may lead group members to prematurely
terminate from group counseling.
Expected group behaviors, such as self-disclosure, are based on Western ideas
about group therapy (Shechtman & Halevi, 2006). Self-disclosure, as an expectation in
group counseling, may cause conflict with Asian cultures in which restricted emotional
expressiveness is highly valued and self-disclosure is perceived as an undesirable
behavior (Leong et al., 1995; S. Sue & Morishima, 1982). Western group counseling
places emphasis on the development of a sense of trust and openness through which
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group members feel safe to explore feelings and thoughts about any topic (Leong et al.,
1995). The emphasis on expressing feelings and drawing attention to oneself can,
however, be incongruent with Asian cultures in which the restriction of strong feelings
and emotions, along with subtleness in approaching problems, are valued; as a result,
Asian American clients become confused. These value conflicts have been found to
operate in group counseling situations in which group leaders expect their clients to
exhibit openness, psychological mindedness, and assertiveness (Ching & Prosen, 1980;
Leong, 1986).
The nature of self-disclosure in Asian cultures, especially those of China, Japan,
and Korea, is different from that of Western cultures (Farber, 2006; Sandhu, 1997; D. W.
Sue & Sue, 1999). Asian cultures have largely been influenced by Confucian philosophy
and interdependent/collectivist values (Farber, 2006). These values place an emphasis on
verbal restraint, especially restraining emotional expression; respect for silence; indirect
communication; and obedience to the hierarchical social and family structure (D.W. Sue
& Sue, 1999). The listener’s sensitivity and ability to distinguish nonverbal meanings
below the surface are important (Farber, 2006). The mental strength to avoid unpleasant
thoughts and the abstention from any disclosure that would bring shame and disgrace to
family are more valued than insight in Asian cultures (D. W. Sue & Sue, 1999).
Other researchers, such as Hall (1976) and Miyanaga (1991), have attempted to
explain differences in disclosure patterns between Asian and American cultures in a more
sociological paradigm. Hall’s theory of high- and low-context culture emphasizes the
powerful effect of culture on individuals’ communication styles. According to Hall, highcontext cultures (e.g., Middle East, Asia, Africa, and South America) value interpersonal
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relationships and collectivism, emphasizing group harmony and consensus over
individual achievement. Words are less important than context, which includes the
speaker’s tone of voice, facial expression, gestures, and posture, as well as one’s family,
history, and status. High-context communication tends to be more indirect and more
formal. On the other hand, low-context cultures (e.g., North America and much of
Western Europe) are logical, linear, individualistic, and action-oriented. Communicators
are expected to be straightforward, concise, and efficient in telling what action is
expected. They try to use precise words that are expected to be taken literally by others.
This is very different from communicators in high-context cultures, who depend less on
language precision. Miyanaga pointed out that people in high-context cultures (e.g.,
Japan), where race, language, and cultural practices are homogenous, tend to suppress
verbal expression and conceal their true feelings unless they know the person very well.
In contrast, people in low-context cultures (e.g., the United States) that are culturally very
diverse are more likely to express their feelings verbally.
Nakanishi (1987) studied self-disclosure patterns between Japanese and American
college students. This researcher found different patterns of disclosure in terms of depth
of disclosure. For example, Japanese college students rated low and medium levels of
disclosure significantly more useful than high-disclosure dialogue. Japanese college
students in the study were found to perceive high self-disclosers as the least competent
communicators, and low self-disclosers as the most competent communicators. Given
these different disclosure patterns of Asian clients compared to American clients, it can
be assumed that Asian American clients experience more difficulty in Western modes of
psychotherapy, especially group counseling in which self-disclosure is highly expected as
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a desired behavior. It would be difficult for therapists to encourage Asian clients to
disclose here-and-now feelings toward them or other group members, because Asian
clients have been taught to monitor and respect the feelings of others (Farber, 2006).
Summary
Chapter 2 overviewed literature regarding clients’ expectations and attitudes
toward mental health services, including group counseling. Literature has documented
that clients’ expectations about treatment are powerful predictors of process and outcome.
There have been criticisms about applying the findings regarding therapy expectations
from adult psychotherapy to child/adolescent psychology despite their inherent
differences (Dew & Bickman, 2005; Nock & Kazdin, 2001). In addition, it has been
found that there are differences in attitudes and expectations about psychotherapy
between clinical and nonclinical populations (Subich & Coursol, 1985). Thus, extra
caution is called for when generalizing these findings to children and adolescents,
especially those with no previous experiences with therapy (Dew & Bickman, 2005;
Nock & Kazdin, 2001; Subich & Coursol, 1985; Yalom, 2005). The chapter also
provided an overview of the impact of culture on clients’ expectations about therapy and
discussed Asian American adolescents’ expectations about group counseling in general
and Korean adolescents’ expectations about group counseling in particular.
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CHAPTER 3. METHODS

This chapter describes the characteristics of the participants, procedures, and
measures used to collect the data. This study was approved by the Institutional Review
Board at the University of Denver for Human Subject Protection prior to data collection
(see Appendix Z).
Participants
There were two subsamples of participants for this study, the student sample and
the parent sample. These two samples are described separately throughout all chapters.
Student Sample
The inclusion criteria for the student participants were as follows: (a) They were
born in either Korea, the United States, or other places but immigrated to the United
States; (b) they had both a Korean father and a Korean mother who were born in Korea,
the United States, or other places but immigrated to the United States; and (c) they were
enrolled in 9th through 12th grade. Korean adolescents were excluded if they (a) were
adopted by parents from other ethnic groups; (b) had a parent, either mother or father,
with another ethnic origin; or (c) lived with surrogate or foster parents (e.g., grandparents
or other relatives). If more than one adolescent was living in the same household and met
the criteria, only one of the adolescents would have been asked to respond; however this
dilemma did not occur in the current study.
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Ninety-six students responded to the survey questionnaires. Two of the students’
questionnaires were not accompanied by their parents’ survey questionnaires. In another
case, one student did not finish answering all the questionnaires in his packet, but his
parent did complete all of them. Given the research criteria that required pairing each
student participant with his or her mother or father, these three students were excluded
from the student sample. Therefore, a total of 93 students participated in this study.
The mean grade level was 10.3, with a range of 9th to 12th grade. The distribution
by grade was 9th grade, 36.6%; 10th grade, 21.5%; 11th grade, 18.3%; and 12th grade,
23.7%. Forty-eight (51.6%) adolescents were girls and 45 (48.4%) were boys. The mean
length of residence in the United States was 11 years 6 months, ranging from 10 months
to 18 years 4 months (n = 65, SD = 5.14). Thirty-nine of the student participants (41.9%)
were born in Korea; 50 (53.8%) were born in the United States; and 4 (4.3%) were born
in other places, including Ecuador (1 student), Guam (2 students), and Paraguay (1
student) who immigrated to the United States as younger children. The mean age of
students coming to the United States was 7 years 4 months, ranging from 3 months to 17
years (n = 41, SD = 4.95). The participants (n=89)’ mean number of siblings was 2, with
a range of 0 to 3. Their birth order was as follows: first born, 44 (47.3%); second born, 33
(35.5%) and third born, 12 (12.9%). Four students (4.3 %) did not respond to this
question. Fifty students (53.8%) chose English as their preferred language, 15 (16.1%)
preferred Korean, 5 (5.4%) preferred both English and Korean, and 23 (24.7 %) did not
answer this question. Of the 89 students who responded to this question, 46 (49.5%)
reported they spoke Korean at home, in comparison with 29 (31.2%) who spoke both
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Korean and English and 14 (15.1%) who spoke only English at home. Four students
(4.3 %) did not answer this question.
Parent Sample
Ninety-three Korean parents, 75 mothers and 18 fathers, responded to the survey
questionnaires. Regarding marriage status, 94.6% of the parents were married, whereas
5.4% were divorced. Eighty-seven parents were born in Korea, 5 were born in the United
States, and 1 was born in Japan. The mean length of parent residence in the United States
was 17 years 6 months (n = 83, SD = 8.60), with a range of 10 months to 38 years. The
mean age when the Korean-born parents immigrated to the United States was 27 years 8
months (n = 79, SD = 9.18), with a range of 8 months to 50 years. When asked about
their preferred language, of the 89 parents who responded, 81 (87.1%) reported Korean, 7
(7.5 %) answered both Korean and English, and 1 (1.1%) parent preferred English. Four
parents (4.3 %) did not respond to this question. On the other hand, 64 (68.8%) reported
that they spoke Korean at home, compared with 22 (23.7%) who spoke both Korean and
English at home, 3 (3.2%) who spoke only English at home, and 4 (4.3 %) did not answer
this question. In terms of educational background, 18 (19.4 %) of the 92 parents who
responded to this question completed graduate school, 43 (46.2%) graduated from 4 years
of college, 22 (23.7%) completed 2 years of college, and 9 (9.7 %) completed high school.
One parent (1.1 %) did not answer this item. Table 1 presents the demographic
information for both the student and parent samples.
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Table 1
Demographic Information of Korean American Students and Their Parents
Students
Parents
Gender

Male: n = 45 (48.4%)
Female: n = 48 (51.6%)
N = 93
Grade/marital
9th n = 34 (36.6%)
status
10th n = 20 (21.5%)
11th n = 17 (18.3%)
12th n = 22 (23.7%)
N = 93
M = 10.29 SD = 1.19
Siblings/parental
0: n = 13 (14.0%)
education
1: n = 45 (48.4%)
2: n = 28 (30.1%)
3: n = 4 (4.3%)
N = 90 NR = 3 (3.2 %)
M = 1.26 SD = 0.76
Birth order
1st: n = 44 (47.3%)
2nd: n = 33 (35.5%)
3rd: n = 12 (12.9%)
N = 89 NR = 4 (4.3 %)
M = 1.64 SD= 0.71
Birth place
Korea: n = 39 (41.9%)
USA: n = 50 (53.8%)
Ecuador: n = 1 (1.1%)
Guam: n = 2 (2.2%)
Paraguay: n = 1 (1.1%)
N = 93
Years in the United M = 11.6yrs SD = 5.14
States
Range: 10 mos - 18 yrs 4 mos
N = 65 NR = 28
Age of coming to
M = 7.4yrs SD = 4.95
the United States
Range: 3 mos - 17 yrs
N = 41 NR = 52
Preferred language Korean: n = 15 (16.1%)
English: n = 50 (53.8%)
Both: n = 5 (5.4%)
N = 70 NR = 23 (24.7 %)
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Father: n = 18 (19.4%)
Mother: n = 75 (80.6%)
N = 93
Married: n = 88 (94.6%)
Divorced: n = 5 (5.4%)
N = 93

High school: n = 9 (9.8%)
High School: n = 9 (9.8 %)
2-yr college: n = 22 (23.7 %)
4-yr college: n = 43 (46.2 %)
Grad. School: n = 18 (19.4 %)
N = 92 NR = 1 (1.1 %)

Korea: n = 87 (93.5 %)
USA: n = 5 (5.4 %)
Japan: n = 1 (1.1 %)
N = 93
M = 17.6yrs SD = 8.59
Range: 10 mos - 38 yrs
N = 83 NR = 10
M = 27.8yrs SD = 9.18
Range:8 mos - 50 yrs
N = 79 NR = 14
Korean: n = 81 (87.1%)
English: n = 1 (1.1%)
Both: n = 7 (7.5%)
N = 89 NR = 4 (4.3 %)

Language at home

Korean: n = 46 (49.5%)
English: n = 14 (15.1%)
Both: n = 29 (31.2%)
N = 89 NR = 4 (4.3 %)

Korean: n = 64 (68.8%)
English: n = 3 (03.2%)
Both: n = 22 (23.7%)
N = 89 NR = 4 (4.3 %)

Note: N = the total number of respondents for each demographic question; n = the subsample
number of respondents in the specific categories of each question. NR = No Response

Procedure
The researcher contacted the superintendent of the Korean Institute of Southern
California (KISC) in Los Angeles, California. The KISC is a private agency that provides
afterschool programs for elementary through high school Korean students. It consists of
11 different locations where Korean students from many different public and private
schools in various Los Angeles areas attend on weekdays after school or on weekends to
learn Korean culture and language.
Over the phone, the researcher introduced herself and provided a brief description
of the study. The purpose, goals, procedure, criteria required of study participants, and
assistance needed from each school were also discussed. The superintendent responded
positively to the study and asked the researcher to send an official invitation letter via
email. The superintendent agreed to distribute the letter to each of the 11 KISC school
principals and discuss the researcher’s request for the study at the monthly principals’
meeting. The purpose of this invitation letter was to inform schools of the research and
the researcher, and seek their cooperation regarding data collection for the study. The
letter included detailed information about the study (e.g., the nature of the study, the
criteria for participation, the researcher’s credentials and background, privacy rights,
confidentiality, and incentives for participation) (see Appendix S in English and U in
Korean). The researcher’s contact information was also included in the letter in case there
were questions.
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After obtaining an official confirmation of cooperation from the KISC, the
researcher obtained contact numbers and email addresses for each of the 11 specified
schools from the superintendent. The researcher called these schools in order to further
discuss the nature of the study and the criteria for participants as well as answer any
questions that the principals might have regarding the study. The principals were asked to
identify potential participants for the study. Nine of the 11 schools identified 121 students
and requested approximately 15 sets of survey questionnaire packets for the student and
parent dyad to be sent to each school. The other two KISC schools did not identify any
high school students and so were eliminated from the research process.
Including two packets for each dyad, a total of 270 survey packets for the dyads
were sent to the nine schools, and a total of 192 packets were returned to the researcher.
The return rate was about 71 %. For each dyad, a survey packet for the student and one
for her or his corresponding parent were put into two separate envelopes and then into a
larger manila envelope. An identical code number was marked on the top of each of the
envelopes in the student-parent dyad in order to pair them later. An invitation letter for
students and parents was attached to each envelope to inform them of the nature of the
study, the researcher’s credentials and background, privacy rights, confidentiality,
incentives for participation, and the researcher’s contact information (see Appendix T in
English and Appendix W in Korean).
Using the consent form included in the packet, parents were asked to provide
consent for their own participation in the study as well as for that of their children.
Students were also asked to provide their consent to participate on the assent form
included in their packet. Using a separate envelope, the students and parents were asked,
66

respectively, to return the assent and consent forms, along with the other survey
questionnaires, to their teachers. It was clearly written in the consent and assent forms
that participation in the study was voluntary—all had the right to assent or dissent from
participating in the study and could withdraw from the research at anytime. Further, their
responses would neither be shared with the school nor, in the students’ case, their parents.
Additionally, the exceptions about confidentiality were mentioned in the consent and
assent forms. The parents and adolescents were asked to choose their preferred language
and, as mentioned earlier, complete the questionnaires independently, returning them to
their teachers using the separate envelopes provided. After all packets were returned, the
incentives for participation (two gift cards of $10 for each of the adolescents and their
parents) were sent to the participating schools, which in turn distributed them to
participants. Teachers associated with the research process at each of the schools and the
superintendent were provided with gift cards for their help.
Survey Instrument: The Measures
In addition to the consent/assent forms, each survey packet contained four
questionnaires, and as such, constituted the study’s survey instrument. Three of the four
questionnaires given to the students were similar in content to those given to the parents.
The fourth questionnaire regarding expectations about group therapy differed for each of
the subgroups in order to measure particular aspects of group therapy related to the
hypotheses. Hence, the students’ packet contained the Group Therapy Survey, which
assessed their pre-therapy expectations; the parents’ packet contained the Parent
Expectancies for Therapy Scale, which measured their expectations about their child’s
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treatment. A list of the questionnaires provided in the students and parents’ packets is
provided below, followed by a brief description of each measure.
Each student packet contained the following questionnaires:


Assent Form (see Appendix A in English and F in Korean)



Demographic Survey (see Appendix B in English and G in Korean)



Self-Disclosure Questionnaire (see Appendix D in English and I in Korean)



Acculturation Attitudes Scale (see Appendix E in English and J in Korean).



Group Therapy Survey (see Appendix C in English and H in Korean)

Each parent’s packet included the following questionnaires:


Consent Form (see Appendix K in English and O in Korean)



Demographic Survey (see Appendix L in English and P in Korean)



Self-Disclosure Questionnaire (see Appendix N in English and R in Korean)



Acculturation Attitude Scale (see Appendix E in English and J in Korean).



Parent Expectancies for Therapy Scale (see Appendix M in English and Q in
Korean)

All questionnaires were written in both English and Korean, and the two versions
were included in each of the survey packets. The original English version of all
questionnaires was translated into Korean and subsequently translated back into English
by two native speakers. Because identifying information, such as names and date of birth,
was not asked in order to protect privacy and confidentiality, identification code numbers
were written on each of the students and parents’ questionnaires, as explained earlier,
along with separate envelopes for the students and parents’ completed packets.
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The Demographic Survey
Demographic information was collected from the adolescents and their parents
separately. The demographic survey for the adolescents contained 18 questions: gender,
grade, school, GPA, country of birth for both themselves and the parent, family
characteristics (i.e., number of siblings, birth order, and living situation, such as ―Who do
you currently live with?‖), age at time of immigration (if applicable), length of residence
in the United States, language use (i.e., preferred language and language at home),
conflict level between the adolescent and parents, previous treatment experiences,
personal concerns, and preference for seeking help (see Appendix B in English and
Appendix G in Korean). Most of the questions were open-ended. Six of the questions
were forced-choice responses in which the adolescents were required to choose one or
more responses in a list of choices. A sample question is, ―If you had a problem, where
would you go for help? (Check all if needed): Mental health services, Relatives,
Religious leaders, Friends, or Others.‖ Information related to the adolescents’ perceived
conflict experience with their parents was collected using a Likert-type scale, ranging
from 0 = no conflict to 5 = lots of conflict.
The parents were also asked to provide demographic information: their child’s
information (i.e., gender, school, GPA, and the number of offspring), their own gender,
country of birth for both spouses, age at time of immigration (if applicable), marital status,
occupation, number of years of residence in the United States, education, language use
(i.e., preferred language and language at home), conflict experience between the
adolescent and parents, their concerns about their children, the history of counseling for
their child, and their preference for seeking help when their offspring experienced
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problems (see Appendix L in English and Appendix P in Korean). The survey format for
parents was the same as for the adolescents.
The Self-Disclosure Questionnaire
The Self-Disclosure Questionnaire (SDQ; Jourard, 1979) assesses one’s level of
comfort with disclosing personal information to others. It consists of 60 items related to
six categories: (a) attitudes and opinions (e.g., ―What I think and feel about religion‖), (b)
tastes and interests (e.g., ―My likes and dislikes in music‖), (c) work (or studies) (e.g.,
―How I feel about the choice of career that I have made—whether or not I’m satisfied
with it‖), (d) money (e.g., ―Whether or not I owe money‖), (e) personality (e.g., ―Things
in the past or present that I feel ashamed and guilty about‖), and (f) body image (e.g.,
―How I wish I looked: my ideals for overall appearance‖). This questionnaire elicits such
general information as favorite food as well as more personal information, such as
feelings about sexual adequacy. Moreover, the questionnaire asks the participants to rate
past self-disclosure in relation to mother, father, same sex friends, and opposite sex
friends, rating each area on a scale of 0 = not at all, 1 = only in general terms, and 2 = in
full and complete detail. Higher scores indicate higher self-disclosure. This scale has
been reported to be reliable and valid as a measure of self-perceived disclosure: Testretest reliability was .91 over a 5-month period; construct validity has been found to be
adequate (Shechtman & Halevi, 2006).
The SDQ was used in this study to measure both the adolescent and parent’s level
of comfort with self-disclosure, with mean scores serving as an independent variable.
Using the double translation method described above, this questionnaire was translated
into Korean for the adolescents and parents who preferred Korean to English. The SDQ
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was modified for this study to make it more relevant and culturally appropriate.
Accordingly, 13 items were deleted from the adolescents’ questionnaire, because these
items were either irrelevant or not age-appropriate: 10 items regarding money (e.g.,
―Whom I owe money to at present or whom I have borrowed from in the past‖), 1 item
regarding communism (i.e., ―My views on communism‖), and 2 items regarding sexual
relationships (i.e., ― The facts of my present sex life—including knowledge of how I get
sexual gratification; any problems that I might have with whom I have relations, if
anybody,‖ and ―My feelings about my adequacy in sexual behavior—whether or not I
feel able to perform adequately in sex-relationships‖). Consequently, 47 items from the
SDQ were used to measure Korean American adolescents’ level of comfort with selfdisclosure, along with an added question, ―To what extent would you be willing to
disclose in the group?‖ (see Appendix D in English and Appendix I in Korean). This last
item was not included in calculating the mean scores of adolescents’ responses on the
SDQ. Mean scores for adolescents ranged from 0 to 8.
From the questionnaire for parents, the same items regarding communism and
sexual relationships that were eliminated from the adolescents’ questionnaire were also
excluded due to irrelevancy or cultural considerations, whereas the items regarding
money were left intact. Thus, 57 items from the SDQ were used to measure Korean
parents’ level of comfort with self-disclosure (see Appendix N in English and Appendix
R in Korean). The parents were asked to rate past self-disclosure in relation to mother,
father, same sex friends, opposite sex friends, and spouse, rating each area on a scale of 0
= not at all, 1 = only in general terms, and 2 = in full and complete detail. A range of the
mean scores for parents was from 0 to 10.
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The Acculturation Attitudes Scale
The Acculturation Attitudes Scale (AAS; U. Kim, 1988) measures four modes of
acculturation: assimilation, integration, separation, and marginalization. There are 56
items representing 14 topics: friendship, language, society, child-rearing, values, furniture,
history course, success, TV station, newspaper, Korean town, marriage, naming, and
interest. Each mode consists of 14 items, scored on a 5-point Likert-type scale, ranging
from 1 = strongly disagree to 5 = strongly agree. Sample questions for each mode are: ―I
value having American friends, but I do not value having Korean friends‖ (assimilation);
―To maintain our Korean heritage, we must concentrate our efforts in maintaining and
teaching the Korean language rather than English‖ (separation); ―While living in the
United States, I would like to retain Korean cultural heritage and lifestyle, and participate
fully in various aspects of American society‖(integration); and ― Present society is
changing so fast that it’s hard to teach children how to live and be happy‖
(marginalization). The internal consistency for the AAS has been reported to be .73 for
assimilation, .76 for integration, .71 for separation, and .71 for marginalization (U. Kim
& Berry, 1985). Its validity has also been found to be adequate (Leong et al., 1995).
The AAS was originally developed using Korean Canadian samples. For this
study, the term Korean Americans was used instead of the term Korean Canadians. This
scale was also translated into Korean for the students and their parents who were more
comfortable with Korean than English (see Appendix E in English and Appendix J in
Korean). Similar to the other measures, the AAS was given to and completed by both the
adolescents and their parents separately. Mean scores on each of the four subscales (four
scores for each participant) were produced to use as independent variables for this study.
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Mean scores ranged from 1 to 5, and higher scores indicated greater preference for each
acculturation mode.
The Group Therapy Survey
The Group Therapy Survey (GTS; Slocum, 1987) measures pre-group
expectations about and attitudes toward group therapy. It contains 25 self-report items,
which are rated on a 4-point Likert-type scale, ranging from 1 = strongly agree to 4 =
strongly disagree. Slocum (1987) developed the GTS using 96 clinical college students
from a university counseling center and 110 nonclinical college students, with an age
range from 16 to 50. Broday, Gieda, Mullison, and Sedlacek (1989) examined the testretest reliability, internal consistency, and factor analysis of the GTS using 147 college
students whose mean age was 18. They found that the test-retest reliability over a 2-week
interval was .80, and the internal consistency reliability was .59. As for the factor analysis,
they found three factors: Positive attitudes (7 items, e.g., ―Group therapy can give you
hope by seeing how others with similar problems overcome their problems‖), Selfdisclosure fears (4 items, e.g., ―There is forced revealing in group therapy‖), and
Misconceptions (4 items, e.g., ―Group therapy is a substitute for individual therapy‖).
Broday et al. (1989) and DeLucia-Waack (1997) concluded that the GTS scores
can be used to evaluate inappropriate group members or prepare potential group members
for group by educating them on more appropriate expectations and misconceptions about
group during pre-group session. DeLucia-Waack stated that the GTS is one of the few
group measures that has had empirical support and has been examined using minority
groups. For instance, Leong et al. (1995) used the Positive Attitudes subscale of the GTS
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to examine the impact of cultural factors (e.g., acculturation) on Asian American college
students’ expectations about group therapy.
For this study, the GTS was used to measure Korean adolescents’ attitudes toward
and expectations about group counseling (see Appendix C in English and Appendix H in
Korean). Additionally, the following three questions about group counseling were added
to the scale to gather more information regarding the adolescents’ awareness about group
counseling and their preference for treatment modality: (a) ―How would you describe
your level of knowledge or understanding about group counseling?‖ (b) ―If you needed
help, would you be willing to participate in group counseling?‖ and (c) ―Which type of
counseling would you prefer, individual counseling or group counseling?‖ The GTS was
translated into Korean for the students who were more comfortable with Korean than
English, using the double translation method described earlier.
Thirteen of 25 items on the GTS were reverse-scored in this study because of
negatively worded items, and its mean scores, with a range of 1 to 4, were used as an
outcome variable. Low scores indicate more positive attitudes and expectations toward
group therapy. The responses on the three added items did not contribute to the total
score and the mean scores.
The Parent Expectancies for Therapy Scale
The Parent Expectancies for Therapy Scale (PETS; Nock & Kazdin, 2001) is a
25-item parent report to assess parents’ expectations about their child’s treatment. It
measures an extensive range of parents’ expectations about the credibility of treatment,
the effect of treatment on the magnitude and rate of change, and the degree of parental
involvement in treatment for the child. Parents rated their expectations on a 5-point Likert
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scale ranging from 1 to 5. The lowest score, 1, indicates parental lower expectations
about treatment, whereas the highest score, 5, represents higher expectations about
treatment. The PETS contains three subscales: Credibility, Child improvement, and
Parent involvement. The range of correlations between these subscales was from .24
to .40, indicating that each subscale demonstrates independent but related beliefs about
treatment for the child (Nock & Kazdin, 2001). The internal consistency reliability for
PETS has been reported to be .79. Additionally, the three subscales demonstrate adequate
internal consistency, with alpha coefficients of .72 for Credibility, .75 for Child
improvement, and .56 for Parent involvement (Nock & Kazdin, 2001).
For this study, only the Credibility subscale of the PETS was used. It consists of
13 items regarding parental expectations about the credibility of therapy. A sample
question of the subscale is, ―I believe that therapy sounds reasonable for the problems
that I have been experiencing with my child.‖ Because this scale measures parents’
expectations for child therapy and not group counseling in particular, it was modified to
measure Korean parents’ expectations about group counseling for their adolescent. A
modified example of the scale is, ―To what extent do you think group counseling is
worthwhile?‖ instead of using therapy in this question. The mean scores of the 13 items
were utilized as an outcome variable for this study.
Three additional questions regarding group counseling were included on the scale:
(a) ―How would you describe your level of knowledge or understanding about group
counseling?‖ (b) ―Would you consider group counseling for your adolescent if he or she
needed it?‖ and (c) ―Which type of counseling would you consider for your adolescent if
he or she needed it?‖ These items reflect parental familiarity about and preference for
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group counseling as the potential treatment modality for their adolescent. The scale was
translated into Korean for the Korean parents who were more comfortable with Korean
than English. Both versions were available to all participants (see Appendix M in English
and Appendix Q in Korean).
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CHAPTER 4. RESULTS

The main purpose of this study was to examine the relationship between two
factors, acculturation and self-disclosure, and Korean American adolescents’ expectations
about and attitudes toward group counseling, as well as the relationship between these
two factors and Korean parents’ expectations about group counseling as a potential
treatment modality for their adolescents. In the present study, a sample of 93 Korean high
school students who attended various private and public schools was drawn from the
private afterschool programs provided by the Korean Institute of Southern California in
Los Angeles, California. The students’ corresponding 93 parents also participated in this
study.
The dependent variables were the students’ expectations about and attitudes
toward group counseling as measured by the Group Therapy Survey (GTS), completed
by the students only, and the parents’ expectations for group counseling as measured by
the Parental Expectancies for Therapy Scale (PETS), rated by the parents only. Students
and parents completed the Self-Disclosure Questionnaire (SDQ) and the four subscales Assimilation, Separation, Integration, and Marginalization—as measured by the
Acculturation Attitudes Scale (AAS). These served as the independent variables for both
the adolescents and the parents. Gender was another independent variable for the student
sample.
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The Statistical Package for the Social Sciences (SPSS Version 19, 2010) was used
to run the statistical analyses. First, preliminary analyses were conducted to obtain
reliabilities and correlations for all measures involved in this study. Second, descriptive
statistics (means, standard deviations, and ranges) were obtained for all variables. Third,
multiple regressions utilizing the Enter Method were run to test the relational research
hypotheses. Fourth, when running the multiple regression models, analyses were
conducted to make sure that the assumptions of multiple regression were met. Fifth,
independent t-tests were conducted to examine whether there were gender differences
among Korean American adolescents on their scores for the GTS.
Chapter 4 is divided into eight sections: (a) a description of procedures necessary
for data analysis, (b) missing data, (c) reliability tests of the measures, (d) descriptive
findings, (e) correlate analyses on the research variables, (f) hypothesis testing using
multiple regression, (g) additional findings, and (h) summary of the results. Whereas the
results involving the hypotheses were obtained according to a quantitative approach, the
additional findings reflect a qualitative research perspective.
Data Preparation
Raw data drawn from 93 dyads, including 93 students and 93 parents, were
entered into SPSS and carefully checked for data entry errors. The students’ gender, as an
independent variable, was coded ―0‖ for male and ―1‖ for female. Thirteen of the 25
items on the GTS were reversely scored, because these items were written in the negative
direction. The scores of the GTS, PETS, SDQ, and each of the four subscales of the AAS
were computed by summing up the completed items and dividing by the total number of
items completed. This generated mean scores for all the measures.
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Treatment of Missing Data
Student Sample
Student data were obtained on 93 respondents. Two male students had a large
amount of missing data. One student had 11missing items out of a total of 25 on the GTS.
This measure was removed from any further analysis for this student. The other student
did not answer all items on the SDQ. The SDQ was removed from any further data
analysis for this student. Because both of the students completed all the items on the AAS,
this measure was included in their data analyses. Fifteen students had only a minimal
amount of missing data on the AAS, the GTS, and the SDQ, ranging from 1 to 3 items
unanswered. Their data remained in all analyses.
Parent Sample
Data were also collected from 93 parents. Because six parents left substantial
items on the SDQ unanswered (ranging from 33 to 57 items), their SDQ data were
excluded from data analyses, leaving a total of 87 parents for subsequent data analyses
using this measure. Twenty-one parents did not answer a few items (i.e., 1 to 3 items) on
one or more of the measures. These parents were included in the data analyses. To
address these unanswered items for both the student and parent samples, all measures
were calculated by adding all items completed and dividing by the total number of items
completed.
Reliability of Measures
Cronbach’s alphas were obtained to estimate the reliabilities of the measures in
the current study. A comparison is made between the coefficient alphas found in this
study with those in the literature.
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Student Sample
The coefficient alphas for the measures with the Korean students were found to be
higher than those reported in the literature. There was, however, one exception. The
coefficient alpha of the Marginalization subscale for Korean students was lower (.30)
than the alpha of .71 reported in the literature (U. Kim & Berry, 1985). As U. Kim (1988)
indicated, this result may result from the abstract concept (e.g., ―Success depends on
being in the right place at the right time‖) of marginalization for high school students. All
measures, except for the Marginalization subscale, were moderately to highly reliable
when used with Korean American adolescents, ranging from .70 to .97. The reliability
coefficient of the GTS in the present study was .70 compared to the alpha of .59 reported
in the literature (Broday et al., 1989). Reliability of the SDQ for this study was .97,
whereas the alpha for this scale in the literature was .91 (Shechtman & Halevi, 2006).
Reliability alphas for the four subscales of the AAS were .83 for Assimilation, .79 for
Separation, .91 for Integration, and .30 for Marginalization. The alphas of these subscales
in the literature ranged from .71 to .76 (U. Kim & Berry, 1985).
Parent Sample
Coefficient alphas for the measures rated by the parents ranged from .55 to .98.
The alpha of the Credibility subscale of the Parental Expectancies for Therapy Scale
(PETS) was .85, which was higher than the alpha of .72 reported in the literature (Nock
& Kazdin, 2001). Alphas for the Assimilation, Separation, Integration, and
Marginalization subscales were .80, .74, .90, and .55, respectively. The Cronbach’s
alphas reported by U. Kim and Berry (1985) ranged from .71 to 76. Reliability of the
SDQ for the parents was .98, compared with .91 in the literature (Shechtman & Halevi,
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2006). Table 2 presents the alpha coefficients of all measures used with both the student
and parent samples for the current study and in the literature.
Table 2
Coefficient Alphas for All Measures Used for the Korean Adolescents and Parents
Cronbach’s Alpha
Measure
Students
Parents
a
Current Study Research Items Current Study Research
1.Group Therapy Survey(R)*
.70
.50
25
_
_
2. Credibility subscale of PETS** _

_

13

.85

.72

3.Assimilation subscale

.83

.73

14

.80

.73

4.Separationsubscale

.79

.71

14

.74

.71

5.Integration subscale

.91

.76

14

.90

.76

6. Marginalization subscale

.30

.71

14

.55

.71

7.Self-Disclosure Questionnaire .97

.91

***

.98

.91

Note.*Group Therapy Survey (reversed). **Credibility subscale of Parent Expectancies for
Therapy Scale. ***For the Self-Disclosure Questionnaire there were 47 items for students and 57
items for parents.
a
Cronbach’s alphas from research are described in Chapter 3

Descriptive Findings
For both the student and parent samples, mean scores and standard deviations are
presented for each measure. The means are also calculated by gender to see if there were
any significant differences in relation to the dependent or independent variables.
Student Sample
Descriptive statistics revealed that the students obtained a mean of 2.19 (SD = .28,
n = 92) on the GTS and 3.69 (SD = 1.64, n = 92) on the SDQ. As discussed earlier, there
were two students who each had one measure with a large amount of missing data. For all
analyses that included these particular measures for the two students, the measures were
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not included in subsequent analyses. Regarding the four acculturation subscales, the
students obtained mean scores as follows: assimilation 2.29 (SD = .61, n = 93), separation
2.40 (SD = .55, n = 93), integration 4.10 (SD = .67, n = 93), and marginalization 2.91 (SD
= .35, n = 93).
The means for each measure were also calculated by gender. The mean scores for
the GTS and SDQ, respectively, were calculated with 44 male students. Each measure
had one student removed because of missing data as described earlier. The means on
these two measures were 2.23 (SD = .24, n = 44) on the GTS and 3.65 (SD = 1.85, n =
44). The male students (n = 45) obtained the following means on the other measures: 2.42
(SD = .69) on the Assimilation subscale, 2.35 (SD = .55) on the Separation subscale, 3.96
(SD = .73) on the Integration subscale, and 2.94 (SD = .37) on the Marginalization
subscale. On the other hand, female students (n = 48) obtained means as follows: 2.16
(SD = .32) on the GTS; 2.18 (SD = .49) on the Assimilation subscale, 2.45 (SD = .56) on
the Separation subscale, 4.22 (SD = .58) on the Integration subscale, 2.87 (SD = .34) on
the Marginalization subscale, and 3.73 (SD = 1.43) on the SDQ. For the student sample,
there were no significant differences for gender on any of the dependent and independent
variables. Table 3 displays the descriptive statistics for the student sample.
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Table 3
Student Sample Descriptive Statistics and T-Test Results
Measures
N
Range
M
SD
Males

______
1.GTS

a

92

1.68-2.96

2.19

.28

Females

M

n

SD

M

n

SD

2.23

44

.24

2.16

48

.32

t(90) = 1.09, p =.28
2.Assimilation

93

1.00-4.00

2.29

.61

2.42

45

.69

2.18

48

.49

t(91) = 1.96, p = .053
3.Separation

93

1.07-4.07

2.40

.55

2.35

45

.55

2.45

48

.56

t(91) = -.86, p = .39
4.Integration

93

2.57-5.00

4.10 .67

3.96

45

.73

4.22

48

.58

t(91) = -1.85, p = .07
5.Marginalization 93

2.00-3.79

2.91

.35

2.94

45

.37

2.87

48

.34

t(91) = .90, p = .37
a

6.SDQ

92

0.00-7.26

3.69 1.64

3.65

44

1.85 3.73

48 1.43

t(90) = -.23, p = .82
Note. GTS = Group Therapy Survey; SDQ = Self-Disclosure Questionnaire.
a
The variation in sample size from N = 93 to N = 92 reflects the actual number of students who
responded sufficiently to this measure.

Parent Sample
Korean parents obtained a mean score of 2.83 (SD = .58, n = 93) on the PETS.
The mean scores on the four acculturation subscales were Assimilation 2.06 (SD = .53, n
= 93), Separation 2.35 (SD = .51, n = 93), Integration 4.13 (SD = .63, n = 93), and
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Marginalization 3.02 (SD = .41, n = 93). Among the parent participants, 6 mothers had a
large amount of missing data on the SDQ, and these data were removed from further
analyses involving the SDQ. The mean on the SDQ was 3.03 (SD = 1.98, n = 87).
With regard to the relationship between gender and the mean scores on each
measure, the mean of the fathers on the Assimilation subscale (M = 2.39, SD = .53, n =
18) was significantly higher than that of the mothers (M = 1.98, SD = .51, n = 75) (t[91] =
3.04, p = .00). However, the mothers scored significantly higher on the Integration
subscale (M = 4.22, SD = .60, n = 75) than did the fathers (M = 3.75, SD = .63, n = 18)
(t[91] = -2.96, p = .00). There were no significant gender differences on any other
measures.
The fathers obtained a mean of 2.40 (SD = .56, n = 18) on the Separation subscale,
2.91 (SD = .39, n = 18) on the Marginalization subscale, 2.88 (SD = .65, n = 18) on the
PETS, and 3.26 (SD = 2.08, n = 18) on the SDQ. The mothers obtained mean scores as
follows: 2.81 (SD = .57, n = 75) on the PETS, 2.34 (SD = .50, n = 75) on the Separation
subscale, 3.04 (SD = .41, n = 75) on the Marginalization subscale and 2.98 (SD = 1.96, n
= 69) on the SDQ. Table 4 presents the descriptive statistics for the parent sample.

84

Table 4
Parent Sample Descriptive Statistics and T-Test Results
Measure
N
Range
M
S
Fathers

1.PETS

93

1.00-3.92

2.83

.58

Mothers

M

n

SD

M

n

SD

2.88

18

.65

2.81

75

.57

t(91) = .43, p = .67
2.Assimilation

93

1.21-3.64

2.06

.53

2.39

18

.53

1.98

75

.51

t(91) =3.04, p = .00**
3.Separation

93

1.21-3.71

2.35

.51

2.40

18

.56

2.34

75

.50

t(91) = .47, p = .64
4.Integration

93

2.50-5.00

4.13

.63

3.75

18

.63

4.22

75

.60

t(91) = -2.96, p = .00**
5.Marginalization 93 2.00-4.36

3.02

.41

2.91

18

.39

3.04

75

.41

t(91) = -1.27, p = .21
a

6.SDQ

87 0.00-9.60

3.031 .98

3.26

18

2.08

2.98

69

1.96

t(91) = .54, p = .59
Note. PETS = Parent Expectancies for Therapy Scale. SDQ = Self-Disclosure Scale.
a
For the SDQ, the variation in sample size from N = 93 to N = 87 reflects the actual number of
parents who responded sufficiently to this measure.
*p < .05. ** p <.01.

Correlational Findings
Prior to testing the hypotheses, correlation analyses were conducted to explore
how predictor variables were related to the dependent variables. Pearson correlations
were performed separately for the student and parent samples at the 2-tailed significant
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level. Additional correlation analyses were conducted to examine the relationships among
all variables used for both student and parent samples.
Student Sample
Pearson correlation analyses were conducted to examine whether the research
variables for students were related to each other. As shown in Table 5, the results of the
correlation matrix indicate several significant correlations. Students’ scores on the GTS
were correlated with those on the four subscales of the AAS but not correlated with
scores on the SDQ. Correlations between the GTS and the acculturation variables were as
follows: assimilation .52 (p < .01), separation .31 (p < .01), integration -.57 (p < .01), and
marginalization .27 (p < .01). For the self-disclosure variable, the correlation was -.20 (p
> .05). Test results also showed that assimilation was negatively correlated with
integration (r = -.63, p < .01) and positively correlated with marginalization (r = .25, p
< .05), but not correlated with separation (r = .13, p > .05) or self-disclosure(r = -.16, p
> .05). There was a negative correlation between separation and integration (r = -32, p
< .01) and a positive correlation between separation and marginalization (r = .41, p < .01).
Self-disclosure was negatively correlated with marginalization (r = -.23, p < .05). There
was no correlation between gender and any of the variables. The correlations between the
predictor variables and the outcome variable for the student sample are displayed in
Table 5.
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Table 5
Student Sample Correlational Statistics
Variable
N
1
a

1.Group Therapy Survey

92

2.Assimilation

93

3.Separation

93

4.Integration

93

5.Marginalization

93

6.Self-disclosure

a

92

7.Gender

93

_

2
.52**
_

3

4

5

6

.31*

-.57**

.27*

-.20

-.11

.13

-.63**

.25*

-.16

-.20

-.32*

.41**

-.15

.09

-.07

.15

.19

_

-.23*

-.09

_

.03

_

_

7

_

Note. aThe variation in sample size from N = 93 to N = 92 reflects the actual number of students
who did not have missing data on this measure
*p < .05 (2-tailed). ** p < .01 (2-tailed).

Parent Sample
Pearson correlation analyses were conducted to examine whether the predictor
variables were related to the dependent variable, the parents’ expectations about group
counseling as a potential treatment for their children, as measured by the PETS.
Regarding the relationships among the predictors and the outcome variable, the PETS
was positively correlated with the SDQ (r=.32, p < .01), but not correlated with the
variables of assimilation (r=.07, p> .05), separation (r=-.03, p> .05), integration (r=.15, p
> .05), or marginalization (r=.03, p > .05). There were positive correlations between
assimilation and separation (r=.47, p < .01), between assimilation and marginalization
(r=.29, p<.01), and between separation and marginalization (r=.42, p< .01). Results
showed that integration was negatively correlated with assimilation (r=-67, p< .01) and
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separation (r=-.44, p < .01). The correlations between the predictor variables and the
outcome variable for the parent sample are displayed in Table 6.
Table 6
Parent Sample Correlational Statistics
Variable
N
1
1.

PETS

93

2.

Assimilation

93

3.

Separation

93

4.

Integration

93

5.

. Marginalization

93

6.

Self-disclosurea

87

_

2

3

4

5

6

.07

-.03

.15

.03

.32**

.47*

-.67**

.29**

.06

_

-.44**

.42**

-.10

_

_

-.01

.10

_

.06
_

Note. PETS = Parent Expectancies for Therapy Scale.
a
For the self-disclosure variable, the variation in sample size from N = 93 to N = 87 reflects the
actual number of parents who responded sufficiently to this measure.
*p < .05. ** p < .01 (2-tailed).

Additional Corelational Findings
Additional correlation analyses were conducted to examine the relationships
among all measures used for both student and parent samples. The students’ scores on the
GTS were correlated with the parents’ assimilation (r = .39, p < .01), separation (r = .28,
p < .01), and integration (r = -.30, p < .01). However, the parents’ scores on the PETS
were not correlated with any of the measures for the student sample. The students’ scores
on the SDQ were correlated with those on the parents’ SDQ (r = .52, p < .01). Regarding
the four subscales of the AAS, the students’ assimilation was correlated with the parents’
assimilation (r = .35, p < .01), separation (r= .25, p < .05), and integration (r = -. 31, p
< .01); the students’ separation was correlated with the parents’assimilation (r = .32, p
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< .01), separation (r = -.23 p < .05), and integration (r = -.29, p < .01); the students’
integration with the parents’ assimilation (r = - .60, p < .01), separation (r = -.30, p < .01),
and integration (r = .58 p < . 01). The students’ marginalization was correlated only witt
the parents’ marginalization (r = 21, p < .05). The correlations between the student and
parent variables present in Table 7.
Table 7
Correlational Statistics among All Measures Used for the Student and Parent Samples
Variable
Parents
1. PETS
2
3
4
5
6
N
93
93
93
93
93
87
1.GT
92
.01
.39**
.28**
-.30** .11
.03

Students

2.Assimilation

93

.01

.35**

.25*

-.31**

.06

.03

3.Separation

93

-.01

.32**

-.23*

-.29**

.14

.13

4.Integration

93

-.05

-.60**

-.30**

.58**

-.15

-.10

5.Marginalization 93

-.03

.21*

.17

-.13

.21*

.08

6.Self-disclosur 92

.02

.02

-.15

.07

.04

.52**

*p < .05. ** p < .01 (2-tailed).

Tests for Multiple Regression Assumptions
Prior to testing the research hypotheses for the student and parent samples, the
multiple regression model assumptions were carefully checked for normality of residuals,
homoscedasticity, and multicollinearity. A histogram and q-q plot of the residuals, along
with scatterplots of the residuals, are presented.
Student Sample
Normality of residuals assumes that the residuals around the regression line have
normal distribution (Cohen, Cohen, West, & Aiken, 2003). Three methods were used to
test this assumption: the values of skewness and kurtosis, a histogram of residuals, and a
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normal q-q plot of residuals. First, the values of skewness (.53) and kurtosis (.45) were
within the acceptable range of -1.0 to 1.0 for the normal distribution. As shown in Figure
1, the histogram of the residuals appears to be similar to the normal curve, and the normal
q-q plot of residuals appears to be close to the straight line. See Figure 1.
The homoscedasticity of residuals means that the variance of the residuals around
the regression line is assumed to be constant regardless of the values of the independent
variables (Cohen et al., 2003). If the scatterplots of the residuals on the standardized
predicted value and the independent variables fan out or in, this indicates a violation of
the homoscedasticity. As shown in Figure 2, the scatter seems approximately circular for
each of the five graphics, indicating the assumption was met. See Figure 2.
Multicollinearity was also tested using tolerance statistics. This assumption means
that independent variables are to be independent in the population (Cohen et al., 2003).
According to Cohen et al. (2003), if tolerance values are less than .1, there may be serious
problems of multicollinearity in the regression equation. Results for the student sample
revealed that multicollinearity was not indicated for gender (tolerance = .91), assimilation
(tolerance = .52), separation (tolerance = .68), integration (tolerance = .49),
marginalization (tolerance = .70), and the self-disclosure (tolerance = .93).
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Figure 1. A histogram and normal q-q plot with the residuals for the student sample.
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93

Figure 2. Plots of residuals for homoscedasticity
Parent Sample
The assumptions for multiple regression were also tested for the parent sample
using the same procedures as those used for the student sample. Normality was examined
by the values of skewness (-.69) and kurtosis (.22), which were within the acceptable
range of -1.0 to 1.0 for normality of residuals. In addition, the histogram of standardized
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residuals indicates that the distribution approximately resembles a normal curve, with the
evidence of being skewed toward the left. In the normal q-q plot, the residuals appear to
be approximately close to the straight line. Therefore, the test for normality was met. See
Figure 3.
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Figure 3. A histogram and normal q-q plot with the residuals for the parent sample.
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A violation of homoscedasticity was indicated for the parent sample. As shown in
Figure 4, the scatterplots of the residuals on the standardized predicted value and
assimilation, integration, and the SDQ seem to fan in, indicating the homoscedasticity
was not met. Therefore, interpretation of the results using these variables has been
considered with caution and addressed later in the hypotheses section of this chapter. For
the scatterplots of the residuals on separation and marginalization, the assumption was
satisfied. See Figure 4.
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Figure 4. Plots of residuals for homoscedasticity
Multicollinearity for the parent sample was also tested using tolerance statistics.
Results showed that multicollinearity was not indicated for assimilation (tolerance = .41),
separation (tolerance = .62), integration (tolerance = .40), marginalization (tolerance
= .71), and the self-disclosure (tolerance = .94), indicating the assumption was met.
Hypothesis Tests
This study was designed to assess whether acculturation levels and self-disclosure
predicted Korean adolescents’ and their parents’ expectations about and attitudes toward
group counseling as a potential treatment, and whether gender contributed to the
prediction of the students’ expectations about group counseling. The study also examined
gender differences in the students’ scores on the GTS. Seven hypotheses—four for the
student sample and three for the parent sample—were tested in this study using multiple
regressions. The six predictor variables for the student sample—the four acculturation
subscales, the SDQ, and gender—were entered into the regression model. For the parent
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sample, the five predictor variables—scores from the four acculturation subscales and the
SDQ—were entered into the regression model. The mean scores on the GTS, completed
by students, and on the PETS, completed by parents, were the dependant variables.
Considering the sample size of the study, the Enter Method, in which all of the predictor
variables in the model were entered simultaneously, was chosen. An alpha level of .05
was used to determine whether the null hypothesis would be accepted or rejected. The
following discussion of results is organized around the overall regression model and each
hypothesis for the student sample and the parent sample.
Multiple Regression Results for the Student Sample
The results indicated that the overall regression model was statistically significant
in predicting scores on the GTS at α = .05 (F[6, 84] = 9.6, p < .05). In other words, there
was enough evidence to conclude that at least one of the predictors was statistically
significant for predicting the dependent variable. The squared correlation coefficient (R2)
of .41 for this model was significantly different from zero (F[6, 84] = 9.6, p <. 05),
indicating that the model accounted for 41% of the variance in the scores of the GTS.
Table 8 presents the unstandardized regression coefficients (B), intercept, standardized
regression coefficients (ß), standard error, t-test values, probability (p) values, and
squared correlation coefficient (R²). For this study, the standardized regression
coefficients (ß) were used to compare the relative predictive power of the predictors. The
dependent and independent variables for this study were measured in different ways,
making it difficult to compare the unstandardized coefficients for two different variables
(Allison, 1999). According to Allison (1999), standardized coefficients address this issue
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by putting all variables into standard deviation units, whereas unstandardized coefficients
rely on the units of measurement for the dependent and independent variables.
Hypothesis 1. In the multiple regression analysis, it was expected that the
integration mode of acculturation, as measured by the Integration subscale of the
Acculturation Attitudes Scales (AAS), would be the strongest predictor among the other
modes of assimilation, separation, and marginalization of Korean American adolescents’
expectations about group counseling, as measured by the Group Therapy Survey (GTS),
after controlling for gender. The multiple regression results supported this hypothesis.
The standardized beta coefficient (ß) of -.37 for the integration mode was significant
at .05 (t = -3.06, p < .05). The larger t-value and small significant value suggest that
integration was the strongest predictor among the other acculturation modes, after
controlling for gender. The low scores on the GTS indicate more positive attitudes and
expectations toward group counseling. The relationship between the Integration subscale
and the GTS was negatively correlated, indicating that as integration increased, GTS
decreased (see Table 8).
Hypothesis 2. In the multiple regression analysis, it was expected that the
assimilation mode of acculturation, as measured by the Assimilation subscale of the AAS,
would be the next strongest predictor, among the other two modes of separation and
marginalization, of Korean American adolescents’ expectations about group counseling,
as measured by the GTS, after controlling for the integration mode and for gender. The
regression results supported Hypothesis 2. The standardized beta (ß) of .24 was the next
strongest predictor of students’ expectations about group counseling, after controlling for
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the integration mode and gender (t = 2.06, p < .05). Results suggested that there was a
positive relationship between assimilation and GTS, indicating that as the scores on the
Assimilation scale increased, the scores on the GTS also increased (see Table 8).
Hypothesis 3. In the multiple regression analysis, Korean American adolescents’
level of comfort with self-disclosure, as measured by the SDQ, would be predictive of
Korean American adolescents’ expectations about group counseling, as measured by the
GTS, after controlling for the four modes of acculturation and for gender. The regression
results did not support Hypothesis 3. The standardized beta (ß) of -.07 was not significant
at the.05 level (t = -.82, p > .05). This result suggests that Korean students’ selfdisclosure did not contribute to the prediction of their expectations about group
counseling, after controlling for the four modes of acculturation and gender (see Table 8).
Table 8
Multiple Linear Regression Analysis for Student Sample
Variable
B
StdError
ß
(Constant)

2.21

.35

Gender

.01

.05

Assimilation

.11

Separation

t

p

6.25

.00

.02

.18

.86

.05

.24

2.06

.05

.05

.09

.91

Integration

-.16

.05

-.37

-3.06

Marginalization

.10

.08

.13

1.27

.21

Self-disclosure

-.01

.02

-.07

-.82

.42

Note.*p < .05. **p < .01.
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.04*
.37
.00**

Hypothesis 4. In the multiple regression analysis, it was expected that male
Korean American adolescents would differ from female Korean American adolescents in
their scores on the GTS, after controlling for the four modes of acculturation and selfdisclosure. Gender was added to the analysis to examine whether there would be a gender
difference for Korean American adolescents’ mean scores on the GTS. An independent ttest was run to examine gender difference. The results showed no gender difference (t[90]
= .65, p > .05). Hypothesis 4 was not supported. The summary of the t-test is displayed in
Table 9.
Table 9
T-Test Statistics for Student Sample
GTS
n
M
SD
Male

44

1.85

.44

Female

48

1.79

.49

t

df

p

.65

90

.52

Note. GTS = Group Therapy Survey.

Multiple Regression Results for Parent Sample
Another multiple regression was conducted to examine whether the mean scores
of each mode of acculturation (integration, assimilation, separation, and marginalization),
measured by the four subscales of the AAS, and the mean scores of the SDQ would
predict the parents’ mean scores on the PETS, which assessed their expectations about
and attitudes toward group counseling for the potential treatment of their adolescents and
further examined which variable would be the better predictor. A significant level of .05
was used to interpret results of the statistical analyses. The overall regression model was
statistically significant in predicting scores on the PETS (F[5, 81] = 2.93, p < .05). The
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squared correlation coefficient (R2) of .15 for this model was significantly different from
zero, indicating that 15% of the variance in the scores of the PETS was accounted for by
the acculturation modes and self-disclosure behavior. The unstandardized regression
coefficients (B), intercept, standard errors, standardized regression coefficients (ß), t-test
values, probability (p) values, and the squared correlation coefficient (R²) are displayed in
Table 10. The standardized coefficients were used for the interpretation of the test results.
Hypothesis 5. In the multiple regression analysis, the integration mode of
acculturation, as measured by the Integration subscale of the AAS, would be the strongest
predictor among the other modes of assimilation, separation, and marginalization of
Korean parents’ expectations about group counseling, as measured by the Parent
Expectancies for Therapy Scale (PETS), after controlling for self-disclosure. The
multiple regression results supported this hypothesis. The standardized regression
coefficient (ß) of .34 for integration indicated that this mode was the significant predictor
for the scores on the PETS, after controlling for self-disclosure (t = 2.09, p < .05). See
Table 10.
Hypothesis 6. In the multiple regression analysis, the assimilation mode of
acculturation, as measured by the Assimilation subscale of the AAS, would be the second
strongest predictor among the modes of separation and marginalization of Korean
parents’ expectations about group counseling, as measured by the PETS, after controlling
for the integration mode. The regression results did not support Hypothesis 6 (see Table
10). The standardized regression coefficient (ß) of .28 for assimilation indicated that this
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mode did not contribute to the prediction of the scores on the PETS, after controlling the
integration mode (t = 1.76, p > .05).
Hypothesis 7. In the multiple regression analysis, Korean parents’ level of
comfort with self-disclosure, as measured by the SDQ, would be predictive of their
expectations about group counseling, as measured by the PETS, after controlling for the
four modes of acculturation. The regression results supported Hypothesis 7 (see Table
10). The standardized beta (ß) of .28 for the SDQ indicated that the parents’ score on the
SDQ was a significant predictor for their expectations about group counseling as a
potential treatment for their children (t = 2.68, p < .05).
Table 10
Multiple Linear Regression Analysis for Parent Sample
Variable
B
StdError

ß

t

p

.87

.39

(Constant)

.79

.91

Assimilation

.31

.18

.28

1.76

.08

Separation

.06

.15

.05

.39

.70

Integration

.31

.15

.34

2.09

.04*

Marginalization

-.11

.18

-.07

-.55

.59

Self-disclosure

.09

.03

.28

2.68

.01*

Note. *p < .05. ** p < .01.

As indicated earlier, the violation of the homoscedasticity for the parent sample
was found in the variables of assimilation, integration, and the SDQ. This violation may
bias the standard errors and as a result, significant tests and confidence intervals (Cohen,
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et al., 2003). Therefore, the extra caution should be exercised for the interpretation of
these results.
Additional Findings
This section reports additional findings that are not included in the hypotheses.
However, these findings provide valuable information regarding Korean students’ and
their parents’ perceptions and knowledge about group counseling.
Student Sample. The original GTS questionnaire for students consisted of 25
items. In this study, three questions were added to the GTS to better understand (a) the
adolescents’ knowledge about group counseling (―How would you describe your level of
knowledge or understanding about group counseling?‖), (b) their willingness to
participate in group counseling (―If you needed help, would you be willing to participate
in group counseling?‖), and (c) their preference for treatment modality and the reasons
for their preference (―Which type of counseling would you prefer?‖ ―Briefly describe
why.‖). The results indicated that for a majority of the adolescents, the level of
knowledge and understanding about group counseling was average or above. Thirty-eight
students (40.9 %) reported an average level of knowledge about group counseling, 5
students (5.4 %) indicated above- average knowledge, and 3 students (3.2 %) reported a
high level. Twenty-eight students (30.1 %) and 19 students (20.4 %) reported belowaverage and low- average knowledge, respectively. Fifty-four students (58.1 %) reported
that they would be willing to participate in group counseling if needed.
In terms of the preference for treatment modality, of the 91 students who
responded to this question, 63 (69.2 %) preferred individual counseling to group
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counseling, with 25 (27.5%) preferring group; 2 (2.2 %) reported both individual and
group counseling as acceptable, and 1 student (1.1 %) indicated neither modality was an
acceptable preference. Two students did not answer this question.
The students were asked to briefly explain why they preferred one type of
counseling to another. Seventy-six students responded this question. The researcher and a
licensed psychologist, who had extensive group experiences, sorted these 76 responses by
themes. Forty-nine of the 76 student responses were in agreement (64. 5 % inter-rater
agreement) in terms of similar themes. The themes related to students’ preference for
group counseling were (a) universality (e.g., ―I would be able to compare my problems
with others and realize that I’m not alone‖), (b) group cohesiveness (e.g., ―There is more
support available because the group members actually know what you feel‖), (c) altruism
(e.g., ―because group counseling would totally be helpful for me, so then I could help
people‖), (d) the imparting of information (e.g., ―I do believe group counseling can be
helpful, too, because I can listen to others’ problems and learn from them‖), and (e)
interpersonal learning (e.g., ―If you have issues and problems with certain people, it can
be worked out at group counseling‖).
On the other hand, the greatest concerns about group counseling reported by
students who showed a preference for individual counseling were fears of self-disclosure
and apprehensions about privacy/confidentiality. For example, regarding fears of selfdisclosure, one student explained, ―I would rather do individual counseling, because it
gives you the opportunity to open up more and share more things about yourself without
having others judge you or listen to your problems.‖ Illustrating concerns about privacy
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and confidentiality, another student stated, ―I’d rather not spill my innermost secrets to
anyone who isn’t sworn to secrecy.‖
Students showed several misconceptions about group counseling that have been
found in the literature (Yalom, 2005). These misconceptions revolved around beliefs that
group counseling is not as effective as individual counseling, or that group counseling is
diluted. For example, one student gave the following explanation:
Although group counseling is a good social way to share, comfort, help each
other, individual counseling would be more effective. I would get the full
attention and the question and response routine would be more effective. Since
the counselor would know me on a personal level, she/he could direct the
conversations in a manner that best fits me that I could respond well or hard too.
Another student confided, ―Because it creates one-on-one time which I believe would be
more helpful. I would not have to share the counselor and discuss what I want to without
feeling discomfort like I would in group.‖
Other students also expressed concerns about logistics such as scheduling or time
management. In one student’s words, ―I would prefer individual counseling because it’s
easier to schedule the time for the appointment.‖
Parent Sample. The Credibility subscale of the PETS questionnaire for parents
consisted of 13 items. In this study, three questions were added to the subscale to explore
further the parents’ (a) knowledge and understanding about group counseling (―How
would you describe your level of knowledge or understanding about group counseling?‖),
(b) their consideration of group counseling for their adolescents if needed (―Would you
consider group counseling for your adolescent if he or she needed it?‖), and (c) their
preference for a treatment modality and the reasons for their preference (―Which type of
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counseling would you consider for your adolescent if he or she needed it?‖ ―Briefly
describe why.‖).
The results indicated that of the 92 parents who answered this question, 41
(44.6 %) reported an average level of knowledge and understanding about group
counseling, 10 parents (10.9 %) reported an above- average level, and 2 parents (2.2 %)
reported a high level of knowledge about group counseling. Twenty-six (28.3 %) parents
had a below- average knowledge about group counseling, and 13 parents (14.1 %) had a
low level of knowledge. Of the 88 parents answering the question as to whether they
would consider group counseling for their adolescent if needed, 52 (59.1 %) reported
affirmatively, and 36 parents (40.9 %) reported they would not consider group counseling
for their adolescent. Five parents did not respond this question.
In terms of the preference for treatment modality for their adolescents, of the 90
who answered, 68 (75.6 %) parents showed a stronger preference for individual
counseling than group counseling, with 16 (17.8 %) preferring group. Six (6.7 %) parents
reported an equal preference for both individual and group counseling. The parents were
asked to briefly explain why they preferred one type of counseling to another for their
adolescents. Forty-seven parents replied to this question. The researcher and the licensed
psychologist also sorted out these parent responses by themes, and 34 of the 47 responses
were in agreement (72.3 % inter-rater agreement). Two therapeutic factors –universality
and the imparting of information – were reported by the parents who indicated a
preference for group counseling. An example of the factor, universality, is well illustrated
by the following parent’s comment: ―I would consider group therapy for my kid because
109

it would help my kid understand that others also receive therapy with similar problems.‖
The second therapeutic factor, the imparting of information, is evident in the parent’s
comment, ―You can obtain many people’s opinions and advices in group.‖
Similar to the adolescents’ concerns about group counseling, fears of selfdisclosure and apprehensions about privacy and confidentiality were, for the most part,
reported by parents who had a preference for individual counseling. One parent reported
that she wondered if ―group therapy can guarantee privacy and confidentiality.‖
Regarding fears of self-disclosure, another parent reported, ―Individual counseling would
be better, because group counseling would be subject to be compared with others and it
would be difficult to express personal feelings.‖
In terms of misconceptions about group counseling, most of the parents tended to
see group counseling as an inferior treatment to individual counseling (e.g., ―I think that
you can frankly express your problems and concerns in individual therapy, which will
lead to the higher efficacy‖). They also thought that individual counseling would provide
more direct and personal help and produce more specific and concrete solutions in a
shorter amount of time.
Summary
The sample consisted of 93 Korean high school students who were recruited from
nine private afterschool programs in the Los Angeles areas and their 93 corresponding
Korean parents. The students and parents completed the survey questionnaires. After
addressing significant missing data, the mean scores on each measure were calculated.
Multiple regression analyses were performed to examine the research hypotheses,
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regarding the prediction that the four levels of acculturation and self-disclosure may have
an impact on group counseling attitudes and expectations. Gender was also entered into
the multiple regression analysis for the student sample to test gender differences in their
expectations about group counseling. Four research hypotheses were generated for the
student sample and three hypotheses for the parent sample.
For the student sample, integration and assimilation among the five predictor
variables were found to significantly contribute to the prediction of the scores on the GTS.
It was also found that integration was the strongest predictor among the four
acculturation subscales. No gender difference was found for the GTS.
For the parent sample, integration and self-disclosure were the significant
predictors of the scores on the PETS. Unlike the student sample, assimilation was not
found to be significantly predictive of their expectations about group counseling as
potential treatment for their adolescents.
The additional findings of this study indicated that Korean adolescents and their
parents demonstrated misconceptions about group counseling as has been documented in
the literature. The participants tended to think that individual counseling is more effective
than group counseling regarding meeting their individual needs, getting more attention
from the counselor, and achieving faster outcomes. They also reported logistic concerns
with group counseling, such as difficulty scheduling and running out of time because of
other group members. Fears of self-disclosure and concerns about privacy and
confidentiality seemed to be the reason that would prevent Korean students and parents
from seeking group counseling.
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The results also found that several therapeutic factors were reported by Korean
students and parents regarding their preference for group counseling: universality,
altruism, the imparting of information, group cohesiveness, and interpersonal learning.
These factors are thought to be important for group process and outcomes (Yalom, 2005).
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CHAPTER 5. DISCUSSION AND IMPLICATIONS OF RESEARCH

Client expectations about counseling are one of the common factors thought to
influence treatment process and outcome (Greenberg et al., 2006). Group counseling is an
effective treatment for children and adolescents who experience a variety of
developmental and psychological issues (Abraham et al., 1995), and also, for racialethnic minority youth (Malott et al., 2010; McKinley, 1987). In the case of
child/adolescent counseling, parents’ expectations about their offspring’s treatment are
also important for outcome (Dew & Bickman, 2005). However, little is known about
Korean American adolescents’ and their parents’ expectations about group counseling.
This dissertation study attempted to fill the gaps in the literature. The study also
examined whether two cultural factors- acculturation and self-disclosure would affect
their attitudes and expectations about group counseling. Authors have argued that
acculturation plays a crucial role in Asian Americans’ attitudes toward mental health
services (Leong et al., 1995; Leong et al., 2011). The studies of Komiya et al. (2000) and
Vogel and Wester (2003) found positive relationships between one’s comfort with selfdisclosure and his or her attitudes and expectations toward psychological services. By the
same token, Asian Americans’ sensitivity to self-disclosing personal information and
emotions may affect their attitudes and expectations about group counseling (Ching &
Prosen, 1980).
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This study improved some of the earlier methodological problems present in
studies that looked at adolescents’ expectations concerning counseling and group
counseling. A strength of this study is that its sample consisted of all Korean youth.
Previous studies included individuals from several different Asian cultures. Given the
diversity in cultural viewpoints in Asian cultures and countries, this study looked at
Korean adolescents specifically. For each adolescent in the sample, a corresponding
parent was involved. This was important since research has shown that the expectations
of parents are important in the success of their adolescent’s treatment (Nock & Kazdin,
2001). The sample consisted of 93 Korean high school students, recruited from nine
private afterschool programs in the Los Angeles area of California, and their 93
corresponding Korean parents. Survey method was used to collect data. Two separate
multiple regression analyses were conducted for each of the student and parent samples
to examine whether the high level of the integration and assimilation modes of
acculturation would predict of the students’ and parents’ attitudes and expectations about
group counseling, with integration being the strongest predictor, followed by assimilation.
The level of comfort with self-disclosure was also entered into the models to examine
whether this variable would predict the students’ and parents’ attitudes and expectations
about group counseling. Additionally, gender was entered into the multiple regression
model for the student sample to examine whether gender would contribute to predict the
students’ expectations about group counseling. This chapter discusses the results and
implications of the study findings, the importance of the study, limitations of the study,
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and directions for future research. Recommendations for school counselors and teachers
working with Korean adolescents and their parents are also presented.
Discussion of Results and Implications of the Study
Acculturation. The results of the present study indicated that integration and
assimilation modes of acculturation were significant predictors of Korean American
adolescents’ attitudes and expectations about group counseling. As hypothesized, the
integration mode was the strongest predictor of the 4 modes of acculturation, with the
integration being correlated with positive attitudes and expectations about group
counseling. On the other hand, the assimilation mode was correlated with negative
attitudes and expectations. For the parent sample, only integration was found to be a
significant predictor of parents’ expectations about group counseling for their
adolescents’ potential treatment. Korean parents with a strong preference for the
integration mode tended to have positive attitudes and expectations about group
counseling. The result regarding assimilation was surprised because the researcher
expected the assimilation mode to contribute to Korean students’ positive attitudes and
expectations as well.
The result for integration in the present study was similar to the results of Leong
et al.’s (1995) study. In their study, Asian American college students who showed strong
identification with the integration mode had positive attitudes toward group counseling.
Yet, in the current study, findings for assimilation were different from those reported in
earlier studies. Some authors have suggested that Asian Americans who are highly
acculturated to the dominant culture (assimilation mode) are likely to have more positive
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attitudes toward seeking professional help, because they are identified most with
American values, attitudes, and social behaviors (Atkinson & Gim, 1989; Tata & Leong,
1994). Leong et al. (1995)’s study found that assimilation was not a significant predictor
of Asian American college students’ attitudes about group counseling.
These findings in the present study could be explained based on Berry’s (1997)
theory of acculturation. According to Berry, the four acculturation modes represent
strategies that the acculturating individuals or groups use to deal with acculturation, and
are correlated with positive psychological adaptation. Berry suggested that the integration
strategy leads to more successful adaptation than do the other strategies, because it
includes various protective factors, such as mutual positive attitudes toward two cultures,
active involvement in and social support from two cultural communities, the ability to be
flexible, and healthier coping strategies. Asking for help when needed is a positive
coping strategy. Those high on integration are more likely to seek out for help from not
only their social support groups but also professional help if needed. In this light,
integrationist Korean students and parents may be more open and flexible to seeking
psychological help if needed and have more positive attitudes toward mental health
services including group counseling than those in other modes of acculturation.
Self-Disclosure. Korean students’ and parents’ levels of comfort with selfdisclosure were entered into the multiple regressions to examine whether this variable
would be another significant predictor of their attitudes and expectations about group
counseling. The results indicated that self-disclosure was not a significant predictor for
the students’ attitudes and expectations about group counseling, whereas it was a
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significant predictor for the parent sample. In other words, the Korean parents who were
more comfortable with self-disclosing had more positive attitudes and expectations about
group counseling.
Researchers have suggested that immigrant parents tend to have a slower rate of
acculturation than do their adolescents and retain their own cultural values longer (Lee &
Liu, 2001; Ying & Han, 2007). Given this, Korean parents may be more sensitive about
revealing personal and private information than their adolescents do. They may have
strong beliefs that revealing personal and family issues to others will lose their face or
bring disgrace to family (Leong et al., 1995; D. W. Sue & Sue, 1999). In the current
study, Korean parents’ discomfort with self-disclosure influenced by their strongly
holding traditional values likely affected their expectations and attitudes about group
counseling. Korean parents might see group counseling as less safe to reveal and protect
personal and private information due to a larger number of group members (Subich &
Coursol, 1985).
Yet self-disclosure was not a significant predictor for the Korean students’
attitudes and expectations about group counseling in this study. This result could be due
to the adolescents’ lessening of the cultural practice and value around self-disclosure
documented in the literature, or it is possible that Korean youth respond differently than
other Asian samples that have been studied in the past. This may have led to the differing
results regarding the impact of self-disclosure on group counseling expectations for the
adolescents and the parents in this study. When working with a Korean family, mental
health professionals, including school counselors, should be aware of the possible
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discrepancy in the acculturation rate of Korean students and their parents since it will
likely plays a role in the strength of their traditional values and practices, and possibly
how willing they are to self-disclose, which in turn will affect their attitudes and
expectations about group counseling. Some practical guidance for school counselors will
be discussed in the later section.
Gender. The effect of gender on Korean students’ attitudes and expectations
about group counseling was also explored in this current study. The results indicated that
gender was not a significant predictor and there was no gender difference regarding
group counseling expectations. These findings were consistent with Leong et al.’s (1995)
research on Asian American college students’ attitudes and expectations about group
counseling. This result that males and females may not respond differently about
expectations about group counseling is beneficial for designing groups in the schools
since for some ages and problem areas, including both males and females may be
beneficial. It would also suggest that when providing information about group counseling,
mixed gender audiences may work as well as discussing this treatment to males and
females separately.
Additional Findings. Two additional findings on Korean American students and
parents will be worthwhile to discuss in this section. One is the strong identification with
the Integration mode among the study samples and another is the samples’ general
knowledge and perceptions about group counseling.
The results indicated that the Korean students showed the strongest preference for
the integration mode, followed by marginalization, separation, and assimilation. This
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result was also found in the parent sample. The Korean parents strongly endorsed the
integration mode, followed by marginalization, separation, and assimilation. These
findings are consistent with U. Kim’s (1988) study that examined the acculturation
patterns of Korean Canadians. Leong et al. (1995) examined the impact of acculturation
status on Asian American college students’ expectations about group counseling, using U.
Kim’s Acculturation Attitudes Scale. In their study, the majority of their sample showed
a strong preference for the integration mode. Leong et al. attributed this result to the
possible confound factor of the Acculturation Attitudes Scale-social desirability.
According to them, many respondents might have strongly endorsed the integration mode
because it was considered most socially desirable. The integration mode is related to an
individual’s desire for both maintaining his or her heritage culture and identity and
actively participating in the dominant culture (Berry, 1997; U. Kim, 1988). U. Kim
(1988) argued that if social desirability was the primary reason for his sample’s highest
mean score on integration, the marginalization mode should have had the lowest mean,
because it is based on a negative view of both maintaining one’s heritage culture and
identity and actively participating in the dominant culture. In U. Kim’s study,
assimilation was the lowest mode suggesting that social desirability was less likely to
affect the results.
Phinney et al. (2001) insisted that the acculturation process and ethnic identity
development differ in terms of social, psychological, and contextual factors. Berry (1997)
and U. Kim (1988) also argued that it is important to understand the nature of both the
dominant society and acculturating individuals and groups. The strong preference for the
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integration mode for both parents and adolescents in the present study may be explained
in this light. These samples were drawn from the Los Angeles area in California, where a
large Korean community has been established, its culture has been preserved, and
multiculturalism is encouraged. It is possible that Koreans in such an environment feel
they belong to both cultures. By the same token, Koreans living in California likely feel
less pressured to assimilate to the dominant culture, because they are supported by a
strong Korean community and culture. This might also explain why Korean adolescents
and parents in this sample endorsed the assimilation mode the least. ..
The qualitative data regarding Korean students’ and parents’ knowledge and
perceptions about group counseling were obtained. The results revealed that although
more than half of both the student and parent samples showed a high degree of
willingness to participate in group counseling if needed, as well as an above-average
knowledge about group counseling, they nevertheless displayed a stronger preference for
individual counseling over group counseling. Their reasons for this preference included
concerns about self-disclosure, privacy, and confidentiality. As Yalom (2005) indicated,
these concerns or misconception about group counseling likely make group counseling
unfavorable for the Korean students and parents. On the other hand, certain therapeutic
factors that are thought to be important for group process and outcome (Yalom, 2005)
were indicated by the students and parents who preferred group counseling to individual
counseling. These factors reported by the study samples were universality, altruism, the
imparting of information, group cohesiveness, and interpersonal learning.
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Importance of the Study
The present study sought to explore the relationships between Korean American
adolescents’ and their parents’ attitudes and expectations about group counseling and two
important cultural factors: acculturation and self-disclosure. There are several important
aspects of this study.
First, the present study investigated one’s attitudes and expectations about group
counseling. Several authors have documented the importance of clients’ attitudes and
expectations about counseling for treatment outcome and process, because such attitudes
and expectations have an impact on clients’ decision to enter treatment, their level of
involvement in treatment, and the development of a strong therapeutic relationship with
the therapist, all of which likely affect positive treatment outcome (Al-Darmaki &
Kivlighan, 1993; Constantino et al., 2005; Greenberg et al., 2006; Meyer et al., 2002).
However, by referring to ―mental health services,‖ ―professional psychological help,‖ or
―counseling/therapy,‖ most of the studies regarding client expectations have not targeted
a specific treatment modality. Each therapy modality has its unique structure, procedures,
process, and expectations for clients. Clients may have different attitudes and
expectations about individual counseling in comparison to group counseling.
Group counseling has been proven to be effective for a variety of child and
adolescent developmental and psychosocial adjustment problems, and for even more
severe emotional and behavioral problems in various settings, including school settings
(Abraham et al., 1995; Burlingame et al., 2004; Gerrity & DeLucia-Waack, 2007; MasiaWarner et al., 2005; Malott e al., 2010). Specifically, the literature has suggested that
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group counseling can be a powerful format for ethnically diverse students, and a number
of studies of group counseling with racial/ethnic youth, especially with Hispanic youth,
have been conducted (Baca & Koss-Chioino, 1997; Costantino et al., 1994; Kohn et al.,
2002; Malott et al, 2010). These studies are related to outcome studies. Clients’
pretreatment expectations about group counseling can affect their decision to utilize this
intervention. It is therefore important to understand clients’ group counseling
expectations in order to encourage children and adolescents to utilize these effective
interventions available for them. Unfortunately, few studies on group counseling
expectations, especially adolescents’ expectations about group counseling, have been
conducted (Abraham et al., 1995). Given these gaps in the literature, the findings from
the current study will provide some guidance for those providing groups to Korean youth
and for future research.
Second, the targeted population of this study was Korean American adolescents,
who reportedly underutilize mental health services despite their increasing need for these
services (Rhee, 1996; Shrake & Rhee, 2004). For several decades, studies of Asian
Americans’ counseling expectations have been conducted (Byon et al., 1999; Chan, et al.,
1988; Leong, 1992; Leong et al., 2011; Yuen & Tinsley, 1981); Yet there is a lack of
studies related to Asian Americans’ attitudes and expectations about group counseling.
Only two earlier studies about group counseling expectations among Asian Americans—
those of Ching and Prosen (1980) and Leong et al. (1995)—were found. These studies
targeted Asian adult and college populations, leaving a research gap on Asian American
children/adolescents, including Korean American adolescents. Scholars, such as Nock
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and Kazdin (2001) and Dew and Bickman (2005), have argued that children and
adolescents may have different expectations and attitudes toward counseling from adult
populations, and therefore it is problematic to apply the findings from adult populations
to children and adolescents. Although differences in counseling expectations among
varying groups of Asian Americans have been reported, researchers have studied Asian
Americans as one homogenous group, due to the difficulty of finding large enough
sample sizes of more homogeneous participants. As a result, such studies have failed to
recognize the unique differences within this group by over-generalizing from one group
to another (Nguyen & Anderson, 2005). Given these literature gaps, the present study
provides valuable knowledge and understanding for mental health professionals who
work with this population about Korean American adolescents as a unique subgroup of
Asian American youth.
Third, along with the importance of children and adolescents’ expectations about
counseling for treatment outcome and process, parents’ attitudes and expectations about
counseling for their offspring also play an important role in treatment outcome, because
parents usually initiate treatment for their adolescent and make the decision for their
offspring about whether to remain in treatment (Dew & Bickman, 2005; Nock & Kazdin,
2001). Few studies have included parents (Nock & Kazdin, 2001). Findings from this
study that target the parents’ attitudes and expectations will provide helpful information
for mental health professionals who work with Korean American adolescents and their
family. A lack of family involvement in Asian American adolescents’ counseling is one
of the barriers that school counselors and other mental health professionals face when
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working with this population (Yeh, 2001). Given their sensitivity about self-disclosure,
privacy and confidentiality as well as misconceptions about group counseling (e.g.,
―group counseling is an inferior treatment), Korean parents unlikely consider group
counseling as a treatment option for their adolescents. Therefore, psychoeducation or
workshops for Korean parents will help increase the parents’ knowledge about group
counseling as an effective treatment. Providing such interventions will also increase their
sense of belonging to schools and in turn, increase their involvement for their adolescents.
Fourth, given the emphasis of the importance of cultural factors on Asian
Americans’ expectations about and responsiveness to counseling (Byon et al., 1999;
Chan et al., 1988; Cho & Bae, 2005; Leong et al, 1995; Leong et al., 2011; Shrake &
Rhee, 2004), the present study has expanded the existing literature regarding the effects
of culture on Asian Americans’ attitudes toward seeking mental health services, and
particularly group counseling. Specifically, it highlighted the important role that cultural
factors play in Korean adolescents and their parents’ attitudes and expectations about
group counseling. High level of acculturation has an important impact on Korean
students and parents’ positive attitudes about group counseling. Due to different rate of
acculturation between parents and adolescents, Korean parents more likely preserve
Korean traditional values than do their adolescents. This may affect their attitudes toward
mental health services including group counseling. Therefore, understanding and
assessment of acculturation will provide a grasp about where Korean students and their
parents are at in terms of their responsiveness to mental health services. Additionally, the
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knowledge of the impact of acculturation on group counseling expectations will help
group leaders to adapt their leadership styles (Chung, 2004).
In sum, the findings of this study will contribute valuable knowledge and
information to the existing literature on attitudes and expectations about mental health
services among Asian American adolescents in general, and Korean American
adolescents in particular. Given the paucity of studies regarding Korean adolescents and
their parents’ expectations about group counseling, the findings of this study will be
valuable for mental health professionals, including school counselors, to better
understand and effectively work with this population.
Recommendations for School Counselors
Students in the United States, with culturally and ethnically diverse backgrounds,
including Korean students, have significantly increased (Constantine et al., 2001; U.S.
Census Bureau, 2010). It has been reported that these students encounter a number of
developmental and mental health issues due to their unique challenges such as language
and cultural barriers, acculturative stress, and racism (Rosenbloom & Way, 2004). Along
with these culturally diverse students, Korean students have also experienced a variety of
educational, vocational, psychological, and social adjustment problems yet tend to
underutilize mental health services they might need (B. Kim et al., 2001; Cho & Bae,
2005; Shrake & Rhee, 2004). School personnel and counselors encounter the multiple
challenges to offering culturally relevant services to students with diverse cultural
backgrounds (C. Lee, 2001; Malott et al., 2010).
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Recently, multicultural competences and training for school counselors have been
emphasized to meet a variety of needs and concerns that these students encounter
(American School Counselor Association, 2004; C. Lee, 2001; Malott et al., 2010). Given
the increasing need for providing culturally sensitive services for diverse students, and
the increasing importance of multicultural competencies for school personnel and
counselors, several recommendations, based on the study’s findings, are outlined for
school counselors to effectively work with Korean students and their families.
First, the study results indicated that Korean students and their parents tend to
have relatively positive attitudes and expectations about group counseling. The
integration mode was found to contribute to their positive attitudes and expectations
about group counseling. More specifically, a majority of the Korean students and their
parents endorsed the integration mode of acculturation, indicating that they value both
their heritage of culture and identity as well as the mainstream culture. As Berry (1997)
indicated, the integration strategy is a healthier and more flexible way than other
strategies of acculturation for individuals to navigate and cope with cultural conflicts and
acculturative stress. This healthy way of dealing with cultural conflicts and acculturative
stress will help Korean students develop positive self-identity and especially ethnic
identity. Integration is related to biculturalism (U. Kim, 1988). Shrake and Rhee (2004)
argued that instead of trying to assimilate Asian youths to the mainstream cultural values,
it is important to help them to develop a positive sense of ethnic identity and bicultural
competence. Therefore, school counselors should provide Korean students with various
opportunities to explore their own culture along with the mainstream culture. As Malott
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et al. (2010) indicated, group counseling can be an effective intervention to help diverse
students to develop and facilitate positive identities including ethnic identity. Particularly,
group interventions focusing on bicultural competence training can be beneficial for
minority youths and their families (Miranda et al., 2005).
Second, Korean students and parents displayed relatively positive attitudes and
expectations about group counseling, above-average knowledge of group counseling, and
a high level of willingness to participate in group counseling if needed. Despite these
results, the Korean students and parents demonstrated a strong preference for individual
counseling over group counseling. Most of the students and parents were concerned
about self-disclosure, privacy and confidentiality. The study samples also reported
common misconceptions about group counseling, which the literature has documented
(Yalom, 2005). These misconceptions include the belief that group counseling is an
inferior and diluted treatment. Yalom (2005) argued that clients with no previous
counseling experience and clients from different cultures tend to regard group counseling
as less safe and protective than individual counseling. Given that most of the participants
in both study samples reported no previous experience with either individual and/or
group counseling, these negative expectations and misconceptions may cause them to
hesitate to participate in group counseling. Yalom emphasized the importance of
preparation of potential members for group counseling by identifying and addressing
negative expectations and misconceptions. It is a key task for therapists or school
counselors to help Korean students understand the group counseling process prior to
joining a group. Additionally, when working with this population, school counselors
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should address the concerns about privacy and confidentiality that the Korean students
and parents reported. Yalom argued that although honest and free expression of one’s
feelings and thoughts is an essential cornerstone in group, confidentiality is also a crucial
element in group counseling. Therefore, school counselors should address the issues
related to confidentiality for both Korean students and their parents.
Third, the results of this study indicated that Korean students and parents showed
a preference for seeking help from their own support groups (e.g., relatives or religious
leaders) over seeking professional help. This may be attributed to their stigmatization of
counseling and discomfort with self-disclosure to strangers. It is, therefore, necessary to
decrease the stigma around counseling services and provide more culturally sensitive
services for Korean American students and parents. Beyond traditional counseling
services (e.g., individual counseling), alternative approaches would be helpful to reduce
stigmas around mental health services as well as obtain knowledge about Korean culture.
Community outreach could be a crucial element to effectively work with the Korean
population. Chung (2004) indicated that community leaders and members can be valuable
resources to gain a better understanding of Asian Americans and have opportunities to
learn cultural values, communication styles, other concerns related to working with this
population.
Arguing that most school interventions for students are dependent on individual
counseling, Yeh (2001) suggested that alternative inventions, especially using group
formats, could result in a decrease in stigma around counseling services and an increase
in utilization of counseling and other mental health services. These interventions include
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peer groups, parent/student workshops, education and prevention programs, and
community outreach. Given the evidence for high risk for psychological problems due to
cultural and intergenerational conflicts between Korean American adolescents and their
parents (Choi & Bae, 2005; Shrake & Rhee, 2004), group counseling, especially
homogenous groups for Korean students, if possible, will be helpful to deal with these
issues. In such group formats, Korean students can share their stories, learn from each
other, and get support and help from each other. This experience can, in turn, help them
realize that they are not alone and as a result, decrease a sense of isolation. The Korean
adolescents and parents in the current study reported important therapeutic factors such as
universality, altruism, imparting information, interpersonal learning, and group
cohesiveness as how group works. As discussed earlier, education and prevention group
interventions (e.g., bicultural competence training for Korean students and their parents)
could have several advantages. These interventions could not only help them to develop
bicultural competence (Miranda et al., 2005), but also decrease stigmas associated with
mental health issues and increase utilization of group counseling because these groups do
not target mental disorders but prevent the development of mental disorders. Given these
advantages of group interventions, school counselors need to increase the number and
kind of groups used.
Fourth, the present study found differing results regarding the effect of selfdisclosure on Korean students and their parents’ attitudes and expectations about group
counseling. This result has an important practical implication for school counselors. Selfdisclosure, assertiveness, expression about feelings and thoughts are encouraging
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behaviors in group (Shechtman & Halevi, 2006; S. Sue & Morishima, 1982). However,
these behaviors can be incongruent with Asian cultures in which restricted emotional
expressiveness is highly valued and self-disclosure is perceived as an undesirable
behavior (Choi, 2002; S. Sue & Morishima, 1982). When Korean students learn expected
group behaviors that are counter to the traditional Korean culture, it could cause conflict
between them. The parents may feel their authority challenged, and remove their
adolescents from group counseling. Therefore, school counselors should be aware of
value conflicts that can operate in group. Child/adolescent psychotherapy involves three
parties- not only a therapist and an adolescents but also parents (Nock & Kazdin, 2001).
Therefore, it is important to work cooperatively with Korean parents.
Limitations and Future Directions
The following limitations of this study should be noted. First, participants were all
Korean adolescents and their parents, and they were recruited from the Los Angeles area
of California where diverse populations reside by establishing their own strong
communities and absorbing the mainstream cultures. Particularly, a high identification
with integration may be attributed to these specific geographic and contextual factors.
Also, all adolescents in this sample were attending after-school programs to learn more
about Korean culture. It is likely that this resulted in higher scores on Integration than
would be found in other samples. Generalizability of the findings should be considered
with caution. In other words, the restriction to a single ethnic group and one geographic
area should be taken into consideration when applying the research findings to other
groups of adolescents and their parents.
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Second, the present study employed self-report measures. There is a possibility
that the participants may have responded to the measures in a socially desirable and more
positive manner. Therefore, the data collected may not fully reflect their attitudes, beliefs,
or behaviors.
Along with this limitation, the third limitation of this study is that neither the
researcher nor the teachers were present when the participants responded to the measures.
All study materials and measures were sent to the selected after-school programs by mail
and distributed to the participants by the teachers. The participants completed all
measures at their home without any assistance. This might have caused them to leave
certain items unanswered because of difficulty in answering those questions, thereby
resulting in missing data. The presence of the researcher or teachers could have helped to
decrease missing data and increase the credibility of the findings.
Fourth, although the SDQ was found to have moderate reliability in this current
study and the literature, this measure might not be relevant to measure Korean students
and parents’ level of comfort with self-disclosure. A number of items were thought be
culturally irrelevant and age-inappropriate so that these items were eliminated. Even
though these items were removed, some students and parents raised concerns about other
items. Future researchers should consider using or developing culturally relevant and ageappropriate measure for this group.
Last, the samples for this dissertation study were drawn from nonclinical
populations (i.e., students from private after-school programs and their parents, who for
the most part had not past counseling experience).Furthermore, literature has documented
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that nonclinical populations tend to have different expectations about treatment than do
clinical populations (Subich & Coursol, 1985; Yalom, 2005). For example, nonclinical
populations seem to consider group counseling less safe and protective than individual
counseling. Given this literature evidence, the Korean adolescents and their parents’
expectations about group counseling would differ from those of clinical populations.
Therefore, caution should be exerted when applying the findings from the current study
to those who have already been involved in counseling.
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Appendix A
Consent/Assent Form for Korean American Adolescents
My name is Myoung Ah Lee and I would like to invite you to participate in a research
project that will look at how much Korean American adolescents and their parents know
about group counseling and what opinions they may have on group counseling. I am a
Korean doctoral student in Counseling Psychology at the University of Denver. This
research project is part of my doctoral dissertation. I am interested in gathering
information about Korean American adolescents and their parents’ attitudes and
expectations toward group counseling. I am also interested in how cultural values held by
Korean American adolescents and their parents affect their attitudes and expectations
about group counseling. (By cultural values, I mean ideas, beliefs, and ways of doing
things that are important to you, based on your Korean traditions.)
Your participation in this project will involve completing a set of questionnaires (also
called surveys), including demographic information (basic information about your age,
gender, etc.). These questionnaires are available in either Korean or English and will take
approximately 60 minutes to complete. Your parent, either mother or father, will also be
asked to complete a set of questionnaires, which should require approximately 60
minutes for completion as well. You will be asked to mail your set of questionnaires,
when completed, to me, using the self-addressed and stamped envelope that was included
in your packet. (Please do not include your parent’s set of questionnaires in your selfaddressed envelope.) When the study is done, you will receive a $10 gift card as a thank
you for helping me with this project.
You are free to decide not to participate in this study, for any reason, without any penalty.
If you decide to participate, all information obtained from the surveys will remain
confidential. That is, no one, other than me, will be allowed to see any of the answers you
give on the questionnaires. Also, your name will not appear on the questionnaires that
you fill out. Instead, the questionnaireswill be coded with identification numbers. For
further protection of your identity, all the questionnaires will be kept in a locked storage
area when I am not working with them.
Because this is an official research study, there are two exceptions to my promise to you
to keep your survey answers confidential:(a) if you reported that you are being hurt by
someone or you are planning to hurt someone else or yourself, and (b) if any information
you reveal to me is the matter of a court order or subpoena.In any of these cases, the
University of Denveris obligated to report such information to the proper authorities.
I greatly appreciate that you have considered participating in this project. Your
participationmay help mental health professionals to better understand Korean American
adolescents and their families so that better mental health services can be provided, when
needed. If you want to learn about the findings (results) of this research study, a summary
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of these findings will be sent to you. To make sure that your identity is in no way
revealed in the study’s findings, all results will be written in a very general way, referring
to no particular person.
You may keep this page for your records. If you do not understand any part of the above
statement, please ask the researcher any questions you have. If you are willing to
participate in this project, please read the following paragraph and sign it.
I have read and understood the description of the research project on Korean American
adolescents and their parents’ attitudes and expectations about group counseling. I have
asked for and received a satisfactory explanation of any part of this consent form that I
did not fully understand. I agree to participate in this study. I also understand that I may
withdraw my consent at any time. I have received a copy of this consent form. Please
check the appropriate line.
I will participate in this study: _______ Yes
________ No
___________________I would like a summary of the results of this study to be mailed to
me at the following postal or e-mail address:

_______________________________
Participant

____________
Date

If you have any questions about the nature of this project, or if your participation and
your adolescent’s participation in this study raised questions or causes distress, feel free
to call Dr. Maria T. Riva at the University of Denver, (303) 871-2484, or call this
researcher, (720) 341-4717, if you feel more comfortable with Korean. If you have any
concerns or complaints about how you were treated during the research study, please
contact Dr. Susan Sadler, Chair, Institutional Review Board for the Protection of Human
Subjects, at 303-871-3454, or Sylk Sotto-Santiago, Office of Sponsored Programs at 303871-4050 or write to either at the University of Denver, Office of Research and
Sponsored Programs, 2199 S. University Blvd., Denver, CO 80208-4820.
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Appendix B
Demographic Survey for Korean American Adolescents
(This survey is confidential.)
Please complete the following questions.
1. Code #__________________________________________________
2. Sex: Male____________ Female____________
3. Grade: 9th __________ 10th ___________ 11th ___________ 12th ____________
4. Name of School:____________________________________________________
5. Grade Point Average (GPA): __________________________________________
6. Where were you born? _______________________________________________
7. Where was your father born? __________________________________________
8. Where was your mother born? _________________________________________
9.

How many siblings do you have? ______________________________________

10. What is your birth order in your family? _________________________________
11. Who do you currently live with? _______________________________________
If you WERE NOT born in the United States, Please answer questions #12 and #13.
12. How long have you been in the United States?________ year(s)________months
13. How old were you when you came to the United States? ____________________
14. Which language do you prefer to speak? English __________Korean __________
15. Which language do you speak at home? English __________Korean __________
16. How much conflict (arguments) do you experience with your parents because of
differences in cultural values between you and your parents? Rate on the scale of 0
(no conflict) to 5(lost of conflicts)
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0

1

2

3

4

No conflict

5
lost of conflict

17. Have you ever received or are currently receiving which of the following services?
Individual Counseling: Yes __________________ No ______________________
Group Counseling Yes _____________________ No ______________________
18. What are your concerns about yourself?_________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
19. If you had a problem, where would you go for help? (Check all if needed.)
_________Mental health services (e.g., individual and group counseling)
_________ Relatives
_________ Religious leaders (e.g., Church preachers or pastors)
_________ Friends
_________ Others such as ___________________________________________
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Appendix C
GROUP THERAPY SURVEY

Strongly Agree

Mildly Agree

Mildly Disagree

Strongly Disagree

Student code number: ________________________ Grade: ___________________
Gender (circle one): male
female.

1. The more you can be honest with your feelings in group,
the more you can learn about yourself.

1

2

3

4

2. Group therapy is a substitute for individual therapy.

1

2

3

4

3. Group therapy provides an opportunity for risk-taking, and
for trying out new, more honest types of social behavior.

1

2

3

4

4. There is forced revealing in group therapy.

1

2

3

4

5. Group members will be encouraged to reveal themselves or
―open up‖ at their own pace.

1

2

3

4

6. Your individuality or uniqueness will be pushed aside in group 1
therapy.

2

3

4

This questionnaire deals with your opinions and attitudes
toward group therapy. Please read each statement and decide
how much you either agree or disagree with the idea expressed.
Circle the appropriate number to the right of each statement
which best reflects your beliefs. Please respond to all items
regardless of whether you have ever participated in group therapy.

7. Being in a group of people who have many emotional problems 1
will make you feel worse.

2

3

4

8. Group therapy can be as effective as any other form of
counseling.

1

2

3

4

9. There are absolutely no limits in group therapy ―anything goes.‖ 1

2

3

4

10. In group, the therapist will typically have an agenda or suggest
a procedure.

1

2

3

4

11. Group therapy can give you hope by seeing how others with
similar problems overcome their problems.

1

2

3

4

12. Group members will take turns being on the ―hot seat.‖

1

2

3

4
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13. Group therapy provides you with an opportunity to learn
1
how you affect other people and how others’ behavior affects you.

2

3

Mildly Disagree

Strongly Disagree

14. The open and direct expression of feelings toward one another 1
in group usually degenerates into criticism.

2

3

4

15. Group members are sworn to secrecy

1

2

3

4

16. Group therapy will help make you aware of the fact that
1
you are not the only one experiencing certain kinds of problems.

2

3

4

17. Most individuals seeking help through group therapy have in
common difficulty establishing and maintaining close and
gratifying relationships.

1

2

3

4

18. In group, you may be forced to do something you don’t
want to do.

1

2

3

4

19. There will be a great deal of physical contact in group.

1

2

3

4

20. You will be expected to expose your darkest secrets.

1

2

3

4

21. If you can understand and work out your relationships with
the members of the group, there will be carry-over to
your other relationships outside of group.

1

2

3

4

22. The primary source of help in group are the other group
members themselves.

1

2

3

4

23. Group therapy is diluted therapy because you have to share
the therapist with the other group members.

1

2

3

4

24. Progress in group therapy is chiefly dependent on the amount
of time and direct attention you get from the group therapist.

1

2

3

4

Strongly Agree

Mildly Agree

GROUP THERAPY SURVEY
(Continued)

4

,
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25. Group therapy exists because the number of individuals
1
requiring counseling exceeds the number of therapists available.

2

3

4

*************************
26. How would you describe your level of knowledge or understanding about group
counseling?
_______ low
_______ above average
_______ below average
_______ high
_______ average
27. If you needed help, would you willing to participate in group counseling?
_______ Yes
_______ No
28. Which type of counseling would you prefer?
_______ Group counseling
_______ Individual counseling
Briefly Describe Why? _____________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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Appendix D
The Self-Disclosure Questionnaire for Korean American Adolescent
Student Code Number: _____________________________
Grade: ____________________ Gender (circle one):

Male

Female

This questionnaire has 48 items on the left side and columns with the headings Mother,
Father, Male Friends, and Female Friends on the right side. You are to read each item
on the questionnaire, and then indicate the extent that you have talked about that item
to each person; that is, the extent to which you have made yourself known to that
person. Use the rating scale below to describe the extent that you have talked about
each item.
0: not at all
1: only in general terms
2: in full and complete detail.
Mother
1. What I think and feel about religion: My personal religious
views.
2. My personal opinions and feelings about other religious groups
than my own, e.g., Protestants, Catholics, Jews, atheists.
3. My views on the present government-the president, government
policies, etc.
4. My views on the question of racial integration in schools,
transportation, etc.
5. My personal views on drinking.
6. My personal views on sexual morality-how I feel that I and
others ought to behave in sexual matters.
7. My personal standards of beauty and attractiveness in womenwhat I consider to be attractive in a woman.
8 The things that I regard as desirable for a man to be-what I look
for in a man.
9. My Feelings about how parents ought to deal with children.
10. My favorite foods, the ways I like food prepared, and my food
dislikes.
11. My favorite beverages, and the ones I don’t like.
12. My likes and dislikes in music.
13. My favorite reading matter.
14. The kinds of movies that I like to see best; the TV shows that
are my favorites.
155

Father

Male
Friends

Female
Friends

15. My tastes in clothing.
Mother
16. The style of house, and the kinds of furnishings that I like best.
17. The kind of party, or social gathering that I like best, and the
kind that would bore me, or that I wouldn’t enjoy.
18. My favorite ways of spending spare time, e.g., hunting,
reading, cards, sports events, parties, dancing, etc.
19. What I would appreciate most for a present.
20. What I find to be worst pressures and strains in my studies.
21. What I find to be the most boring and unenjoyable aspects of
my studies
22. What I enjoy most, and get the most satisfaction from in my
present studies
23. What I feel are my shortcomings and handicaps that prevent
me from working as I’d like to, or that prevent me from getting
further ahead in my studies.
24. What I feel are my special strong points and qualifications for
my studies
25. How I feel that my work is appreciated by others (e.g.,
teacher, parents, friends, etc).
26. My ambitions and goals in my studies
27. My feelings about the rewards that I get for my studies.
28. How I feel about the choice of career that I have made-whether
or not I’m satisfied.
29. How I really feel about the people that I work for, or work
with.
30. The aspects of my personality that I dislike, worry about, that I
regard as a handicap to me.
31. What feeling, if any, that I have trouble expressing or
controlling.
32. Whether or not I feel that I am attractive to the opposite sex;
my problems, if any, about getting favorable attention from the
opposite sex.
33. Things in the past or present that I feel ashamed and guilty
about.
34. The kinds of things that just make me furious.
35. What it takes to get me feeling real depressed and blue.
36. What it takes to get me real worried, anxious, and afraid.
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Father

Male
Friends

Female
Friends

37. What it takes to hurt my feelings deeply.
38. The kinds of things that make me especially proud of myself,
elated, full of self-esteem or self-respect.
Mother

Father

Male
Friends

39. My feelings about the appearance of my face-things I don’t
like, and things that I might like about my face and head-noses,
eyes, hair, teeth, etc.
40. How I wish I looked: my ideal for overall appearance.
41. My feelings about different parts of my body-legs, hips, waist,
weight, chest, or bust, etc.
42. Any problems and worries that I had with my appearance in
the past.
43. Whether or not I now have any health problems- e.g., trouble
with sleep, digestion, female complaints, heart condition, allergies,
headaches, piles, etc.
44. Whether or not I have any long-range worries or concerns
about my health, e.g., cancer. Ulcers, heart trouble.
45. My past record of illness and treatment.
46. Whether or not I now make special efforts to keep fit, healthy,
and attractive, e.g., calisthenics diet.
47. My present physical measurements, e.g., height, weight, waist,
etc.
*****************************************************
48. To what extent would you be willing to tell personal information about yourself in the
group?
_______ low
_______ below average
_______ average

_______ above average
_______ high
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Female
Friends

Appendix E
Acculturation Attitudes Scale
Code Number: _______________________________________________
Gender (Circle one): Male
Female
This questionnaire asks your beliefs and attitudes toward Korean and American cultures.
Please read each statement and circle the appropriate number below each statement which best
reflects your beliefs.

1.I value having American friends, but I do not value having Korean friends.

1.

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

2. I value having close Korean friends, but I do not value having American friends.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

3. It is valuable to develop close friendship with both Koreans and Americans.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

4. These days it's hard to find someone you can really relate to and share your
inner feelings and thoughts.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

5. Because we live in the U.S., we do not need to know Korean language, we should
focus our attention on speaking English fluently.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

6. To maintain our Korean heritage in the U.S., we must concentrate our efforts in
maintaining and teaching Korean language rather than English.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

7. Living in the U.S., as a Korean, I would want to know how to speak both Korean
and English.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

8. I often feel helpless because I can't seem to express my feelings and thoughts
into words.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

9. Encouraging Koreans to stick together only hinders our acceptance into the U.S.
society.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

10. Because we live in the U.S., we always pressured to conform to American
lifestyle. Thus, we must emphasize our distinct Korean identity and restrict our association
with American society.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

11. While living in the U.S., I would like to retain Korean cultural heritage and
lifestyle, and participate fully in various aspects of American society.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

12. Politicians use national pride to exploit and to deceive the public.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

13. If I were a parent, I would adopt the American way of child rearing by encouraging
independence and individuality, and discourage the Korean way of child rearing.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

14. If a parent adopts the American way of child rearing, children will become spoiled
and disobedient. I would adopt the Korean way by teaching them the virtues of obedience
and respect.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

15. I would adopt the American way of child rearing by encouraging independence and
individuality while also teaching them the Korean virtues of obedience and respect.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

16.Present society is changing so fast that it's hard to teach children how to live
and be happy.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

17. Teaching children Korean values and customs only creates a barrier with other
Americans. I would rather teach them American values so that they could be like other
Americans.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

18. I would teach children mainly Korean values and customs so that they will not
become Americanized, but remain as Koreans.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

19. I would encourage children to be educated and to participate fully in various aspects
of American society, while teaching them the Korean values and customs.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

20. As a parent, it's best to keep the children away from learning all the violence
and corruption that the present society has to offer.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

21. When I have to furnish a room, I would not buy any Korean furniture because they
look so out-of-place, and also because there are so many beautiful American furniture.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

22. When it comes to furnishing a room, if possible I would want to fill the room with
beautiful Korean furniture, American furniture is not attractive.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

23. I feel that a good coordination of Korean and American furniture can make a room
look very attractive.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

24. I can't worry about something as trivial as furniture when I have so many
problems.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

25. For students who were raised in the U.S., I would encourage them to take a
course in American history, but not in Korean history since it has no utility or value in the
U.S.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

26. For students who were raised in the U.S., I would encourage them to take a course
in Korean history, but not in American history since there isn't much worth learning.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

27. For students who were raised in the U.S., I would encourage them to take both
Korean and American history because it's important for them to know the history of both
countries.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

28. Taking a course in history is a waste of time since it does not help you to learn
anything practical or to get a job.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

29. To be a successful American, we must give up our traditional Korean lifestyle.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

30. Realistically speaking, Koreans must stick together and help each other to be
successful, rather than conforming to American society.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

31. To be successful we must participate fully in various aspects of American society,
and maintain our Korean culture and heritage.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

32. Success depends on being in the right place at the right time.

1

2

Strongly
Disagree

Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

33. It is not necessary to have a Korean TV station. We should learn to adjust to
Americaby learning to appreciate what American society has to offer.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

34. We should focus our attention in developing better Korean TV station so that we can
reduce our need to watch American TV stations.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

35. It was an important step for Koreans to have our own TV station, because we can
now watch both American and Korean TV programs.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

36. Present day television program reflects the society's sickness; all you see is sex
and violence.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

37. Reading American newspapers can provide all the news necessary, and it makes
reading a Korean newspaper unnecessary.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

38. Reading a Korean newspaper can provide both news of Korea and of the world and it
makes reading a American newspaper unnecessary.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

39. Since it's important to know what's happening in Korea and the America, both Korean
and American newspapers should be read.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

40. Newspapers only distort reality and they shouldn't be trusted.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

41. It is ridiculous to set up a Korean town in the U.S. We should learn to live like
Americans.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

42. Korean town should be developed to reduce our association with American society.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

43. Koreans can benefit by having a Korean town, and it can help our adaptation in the
U.S.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

44. Cities are becoming more violent; we should live in a place away from all the
violence and confusion.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

45. If I had a choice, I would marry a true American who thinks like me and who
enjoys the same things.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

46. If I had a choice, I would marry someone who was brought up in Korea who knows
the Korean values and customs.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

47. If I had a choice, I would marry a Korean who has a similar experience of having
lived in the U. S.like me.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

48. There's no such thing as ideal spouse; marriage only creates problems.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

49. If I had to name a child, I would choose only an English name because having a
Korean name would only emphasize his/her difference with other Americans.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

50. If I had to name a child, I would give only a Korean name because it is important
that the child maintains his/her Korean identity.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

51. If I had to name a child, I would give him/her both a Korean name and an English
name.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

52. I don't like my name because it creates too many problems for me.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

53. American society will not look after the interests of Koreans in the U.S.; Koreans
must stick together and help each other.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

54.We're living in the U.S. and that means giving up our traditional way of life and
adopting a American lifestyle; thinking and acting like Americans.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

55. Koreans should join together and form organizations to represent Korean interests in
the U.S, and also actively participate in American organizations.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree

5
Strongly
Agree

56. It's hard to work with other people since most people are interested only in their
selfish gain.

1
Strongly
Disagree

2
Somewhat
Disagree

3
Neural

4
Somewhat
Agree
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5
Strongly
Agree

부록F
한국청소년을 위한 동의서
안녕하세요. 저는 이명아 입니다. 저는 한국청소년들과 부모님들이 집단상담에
대해서 얼마나 알고 있고 어떠한 의견들을 갖고 있는지 조사하는 연구에 참여해
주기를 바라는 편지를 쓰고 있습니다. 저는 덴버 대학의 박사과정에서 상담심리를
공부하고 있는 학생입니다.이것은 저의 박사학위 논문의 일부로써 한국학생들과
그들의 부모님들의 집단상담에 대한 태도와 기대에 대한 연구입니다. 또한
문화적인 가치와 믿음들이 어떻게 이러한 태도와 기대에 영향을 미치는지를
알고자 하는 연구입니다.
여러분들이 해주셔야 하는 부분은 일련의 설문지들에 응답하여 이미 우표가
부쳐져 있는 봉투에 넣어서 저한테 부쳐주시면 됩니다. 이 질문지들은 영어와
한국어로 쓰여져 있고 질문지들을 완성하는데 대략 한시간이 걸릴것 입니다.
여러분의 어머니나 아버지께서도 비슷한 설문지에 응답해 주실겁니다. 이 연구가
완성되면, 연구에 참여한 보답으로 적으나마 10 불짜리 상품권을 받으시게 됩니다.
여러분들이 연구에 참여하기를 원하지 않는다면 언제든지 그만두시면 되고 그것에
따른 어떠한 조치도 취해지지 않을 것입니다. 설문지로 부터 얻어진 모든 정보는
비밀보장이 되고 저 이외에 어떤 누구도 이 정보를 볼 수 없을 것입니다. 또한
설문지에 기록된 여러분의 이름은 제거되고 대신 일련의 번호들로 기록될
것입니다. 또한 여러분의 신분을 보호하는 조치로써 모든 설문지들은 안전한
장소에 보관될것 입니다.
이 연구는 공식적이기 때문에, 비밀보장에 대한 두 가지 예외가 있습니다.
여러분들이 자살충동이나 누군가를 해치고자 하는 생각이나 의도를 보고한다거나
여러분들에 대한 정보가 법원의 명령이나 소환장에 관련된 문제라면 어떠한
경우를 막론하고 덴버대학은 이것을 관련 담당자들에게 보고할 의무가 있습니다.
저는 여러분들이 제 연구에 참여주시는 것에 대해서 진심으로 감사하고
여러분들의 참여는 한국청소년들과 그들 부모님의 정신건강에 대해서 가지고
계시는 의견에 대해서 보다 폭 넓은 이해에 도움이 될것이고 이것은 보다 향상된
정신건강서비스들을 제공하는데 도움이 될 것입니다. 여러분들이 연구결과에
대해서 알고자 하신다면, 그것들을 여러분에게 보내 줄것 입니다. 여러분들의
신분보장을 보장하는 차원에서, 모든 결과들은 특정한 사람을 지적하지 않고
일반적으로 쓰여질것입니다.
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기록을 위해 이 장을 보관할 수 있습니다. 위의 설명문의 한 부분이라도 이해하지
못했다면 저에게 문의해주세요.이 연구에 참여하고자 하신다면,다음 문장을 읽고
사인을 해 주세요.
*********
나는 한국청소년과 부모님들의 집단상담에 대한 태도와 기대에 대한 연구에 대한
설명서을 읽고 이해했다. 나는 이 연구의 참여동의서에서 이해하지 못한 부분에
대해서 자세한 설명을 요구했고 연구에 참여할것에 동의한다. 나는 또한 언제든지
이 연구에서 철회할수 있다는 것을 이해한다. 나는 복사된 동의서을 받았다. 아래
적절한 난에 참여여부를 표시해 주세요.

나는 이 연구에 참여할 것이다. _________ 예
__________ 아니오
_____________ 나는 연구결과요약을 다음 주소나 이메일로 부쳐주기를 바란다.
__

_________________________________
참여자

_________________
날짜

이 연구에 대해서 질문이 있거나 어떠한 문제가 있다면, 덴버대학에 계시는 마리아
리바 박사님에게 전화를 주시거나 (전화번호: 303-871-2484), 한국말이
편리하시다면 저에게 전화해주세요 (전화번호: 720-341-4717). 연구기간동안
여러분들을 위한 대우에 불만이나 염려되는 부분이 있었다면 인간연구참여자들의
보호를 위한 기간장인 수잔 새들러박사나 (전화번호: 303-871-3454), 연구불만을
담당하고 있는 실크 소토 산티아고 매리저 (전화번호: 303-871-4052)에게
연락해주세요. 또는 다음 주소로 편지를 보내주세요: the University of Denver,
Office of Sponsored Programs, 2199 S. University Blvd, Denver CO 80208-2121.
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부록 G
한국학생을위한가구조사
(이조사는비밀이보장됩니다)
다음질문들에응답해주세요.
1. 코드번호__________________________________________________________
2. 성별남____________ 여____________
3. 학년: 9th __________ 10th ___________ 11th ___________ 12th ____________
4. 학교이름:____________________________________________________
5. 성적 (GPA): __________________________________________
6. 출생지 (Place of Birth): ______________________________________________
7. 아버지출생지: __________________________________________
8. 어머니출생지:_________________________________________
9. 형제자매숫자: ______________________________________
10. 출생순위 (Birth order in your family): __________________________________
11. 현재함께살고있는가족:___________________________________________
미국에서태어나지않았다면, 다음질문 12 번과질문 13 번에응답해주세요.
12. 미국에서얼마나살았습니까?__________년 (year(s))___________ 달(months)
13. 몇살때미국에왔습니까? _________________________________________
14. 영어와한국어중어떤언어가편합니까?영어 ________ 한국어 ________
15. 집에서어떤언어를사용합니까? 영어 __________한국어 __________
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16. 부모님과다른문화적가치차이때문에얼마나부모님과갈등을경험하고있다고
느낍니까? 다음척도 0 에서 5 까지등급을매겨주세요.
0

1

2

3

4

갈등없음

5
갈등많음

17. 이전에상담을받아보았거나아니면현재상담을받고있다면,
어떤종류의상담경험이있는지표시해주세요.
개인상담: 예 ___________________ 아니오_______________
집단상담: 예 ___________________ 아니오________________
18. 자신에대해서염려하는것이있습니까? _____________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
19. 만약문제가있다면, 어디에가서도움을받겠습니까?
(필요하다면모든곳에표시할수있습니다)
_________ 정신건강서비스 (예: 개인상담이나집단상담)
_________ 친척
_________ 종교지도자 (예, 교회목사님)
_________ 친구
_________ 기타: 예 ___________________________________________

감사합니다.
170

부록 H
집단상담 설문지
코드번호: ____________________________________
학년:___________________________________성별: 남자__________여자____________
이 설문지는 집단상담에 대한 당신의 의견과 태도를 묻고 있습니다. 각각의 문항을 읽고
아래 설명된 생각들에 얼마나 동의하는지 또는 동의하지않는지를 오른 쪽에 표시된 해당
번호에 동그라미 하세요. 당신의 집단상담 경험과는 상관없이 모든 문항에 대답해주세요.

강하게 동의한다
약간 동의한다
3. 약간 동의하지 않는다
4. 강하게 동의하지
않는다
1.
2.

1. 그룹에서 당신의 감정이나 느낌에 보다 정직할 수 있다면
당신에 대해서 보다 많이 배울 수 있다

1

2

3

4

2. 집단상담은 개인상담의 대체물이다

1

2

3

4

3. 집단상담은 모험을 감수 하면서도 새롭고 보다 정직한 사회적
행동들을 시도해 볼수 있는 기회를 제공한다
1

2

3

4

4. 집담상담는 구성원들을 강요하여 자기자신에 대해서 말하게
한다.
1

2

3

4

5. 집단상담은 그 구성원들이 자기속도에 따라 정직하게
자기자신에 대해서 얘기하도록 격려한다

1

2

3

4

6. 집단상담에서는 당신의 개성과 유일성이 포기될 것이다.

1

2

3

4

7. 정서적인 문제가 많은 사람들과 그룹에서 같이있으면
기분이 더욱 나빠질 것이다.

1

2

3

4

8. 집단상담은 다른 상담형태 만큼 효과가 있을 수 있다.

1

2

3

4

9. 집담상담에서는 어떤한 주제의 제한도 없다.

1

2

3

4

10. 전형적으로 집단 상담가는 특정한 과제를 가지고 있거나
절차를 제안할 것이다.

1

2

3

4

11. 집담상담은 비슷한 문제들을 갖고 있는 다른 사람들이 어떻게
문제를 극복하는지를 보면서 당신에게 희망을 줄 수 있다 1

2

3

4

12. 집단구성들은 번갈아 가면서 ―난처한 입장‖ (The hot seat)에 1

2

3

4
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놓일 것이다

1. 강하게 동의한다
2. 약간 동의한다
3. 약간 동의하지

않는다
4. 강하게 동의하지
않는다
13. 집담상담은 당신에게 어떻게 당신이 다른사람에게 영향
을 미치며 다른 사람들의 행동이 어떻게 당신에게 영향을
미치는지를 배울 기회를 준다.

1

2

3

4

14. 각각의 그룹구성원에 대한 정직하고 직접적인 감정표현은 1
대개 비판으로 악화된다.

2

3

4

15. 집다구성원들은 비밀엄수를 맹세한다.

1

2

3

4

16. 집단상담은 당신만이 특정한 문제를 경험하고 있는
유일한 사람이 아니라는 것을 알도록 도와준다.

1

2

3

4

17. 집단상담을 통해 도움을 얻고자 하는 대부분의
사람들은 대개 친밀하고 만족스러운 대인 관계를
성립하고 유지하는 데 어려움을 격고 있는 공통점이 있다.

1

2

3

4

18. 그룹에서 당신에게 당신이 원하지 않는 것을 하도록
강요할지도 모른다.

1

2

3

4

19. 그룹에서 신체적인 접촉이 많이 일어날 것이다.

1

2

3

4

20. 그룹은 당신으로 하여금 가장 음밀한 비밀들을
폭로하기를 기대할 것이다.

1

2

3

4

21. 당신이 당신과 다른 집단구성원들과의 관계를 이해하고
수행할 수 있다면, 그것은 당신의 집단밖의 다른관계에
영향을 미칠 것이다.

1

2

3

4

22. 그룹에서의 주요한 도움의 원천은 다른 집단구성들이다.

1

2

3

4

23. 집단상담은 상담가를 다른 집단구성원들과 공유해야 하는 1
희석된 상담이다.

2

3

4

24. 집단상담에서의 진전은 주로 상담가로 부터 받는 주목과

2

3

4
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1

시간의 양에 달려 있다.
25. 그룹상담은 상담을 요구하는 개인들의 수가 공급될수 있는 1
상담가들의 수를 초과하기 때문에 존재한다.

2

3

4

26. 집단상담에 대한 당신의 지식과 이해의 정도는 얼마나 됩니까?
_________ 적음__________ 평균미만_________ 평균_________ 평균이상__________ 높음
27. 도움이 필요하시다면, 집단상담에 참여할 의향이 있습니까?
________________ 예
________________ 아니요
28. 어떤 형태의 상담을 더 선호하십니까?
________________ 집답상담
_______________ 개인 상담
간단하게 그 이유을 설명해주세요.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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부록 I
한국학생을 위한 자기 노출
코드번호:_______________________________________
성별 : 남자_____

여자______

이 질문지는 왼쪽란에 48 개의 질문들과 오른쪽 란에는 어머니, 아버지, 남자친구,
그리고 여자친구로 되어있습니다. 각 질문을 자세히 읽고 그 내용을 각 사람들에게
얼마나 얘기할것인지 지적해 주세요. 즉 자기자신에 대해서 사람들에게 얼마나
알릴 것인지를 아래에 표시된 등급척도을 이용하여 지적해 주세요.
0: 전혀
1: 대충만
2: 모든것을 자세하게
질문
어머니 아버지 남자친구 여자친구
1.종교에 대한 내 생각과 감정들: 종교에
대한 개인적인 견해
2. 내종교와는 다른 종교단체들에 대한
개인적인 의견과 감정들, 예, 신교, 천주교,
유태교,무신론
3. 현 정부, 대통령, 정책들에 대한
개인적인 견해
4. 인종문제들에 대한 개인적인 견해
5. 음주에 대한 개인적인 견해
6. 나와 다른 사람들의 성적인 행동에 대한
개인적인 견해
7.여자에게 끌리는 미 (美) 와 매력에 대한
개인적인 기준
8. 남성에 대해서 내가 바람직하다고
고려하는 것들
9. 부모님들이 자녀들을 다루른 방법에
대한 내 감정들
10. 내가 좋아하거나 싫어하는 음식과
선호하는 요리방법.
11. 내가 좋아하거나 싫어하는 음료수들
12. 내가 좋아하거나 싫아하는 음악
13. 내가 좋아하는 읽을거리
14. 내가 좋아하는 영화나 TV 쇼들
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15. 나의 패션취향
16. 내가 선호하는 집이나 가구들
17. 내가 선호하거나 싫어하는 파티나
사교모임
18.내가 선호하는 여가활동들, 예: 사냥,
독서, 카드게임, 스포츠, 파티. 기타등등
19. 현재 내가 감사하고 있는 것들
20. 공부에 대한 압력과 중압감
21. 공부에 대한 무관심과 지루감
22. 공부에 대한 나의 만족감과 좋아하는
부분들
23.공부나 일에 영향을 주는 내
결점들이나 부족한 점들
24.공부나 일에 도움을 주는 내
장점들이나 자격들
25.나에 대한 다른사람(선생님, 부모님,
친구)의 평가에 대한 나의 감정
26.공부에 대한 나의 목표과 포부들
27.공부를 하면서 내가 받는 보상이나
상들에 대한 감정들
28.싫거나 좋거나 내가 선택한 진로에
대한 나의 감정들
29. 내 직장동료나 상사들에 대한 나의
감정들
30. 내가 싫어하고 걱정하는 내 성격들
31. 내가 표현하거나 통제하는 데 문제가
있는 감정들
32.내가 특정 이성에게 매력을 느끼고
있느지 또는 이성의 관심을 끄른데 문제가
있는지의 여부
33.현재나 과거에 내가 죄책감을 느끼고
있는 것들
34. 나를 화가나게 하는 것들
35.나를 정말로 우울하게 하는 것들
36. 나를 정말로 걱정하게 하거나,
불안하게 하는 것들
37. 나를 정말로 상처주는 것들
38. 자신감과 자기존중감을 느끼게 하는
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것들
39. 내 얼굴에 대해서 느끼는 감정들싫어하는 부분이나 좋아하는 부분들에
대한 감정들
40. 내가 이상적으로 바라는 외모
41. 내가 몸매에 대한 느낌들-다리, 허리,
몸무게, 가슴등
42.내가 과거에 가졌던 외모문제난 걱정들
43. 현재 건강문제들-수면장애, 소화장해,
심장장애 등
44. 건강에 대한 장기적인 걱정이나
염려들
45. 과거 질병이나 치료기록
46. 건강이나 외모를 항상시키려는 나의
노력들
47. 나의 현재 신체조건들-키, 몸무게,
허리둘레 등..
48. 집단상담에 가입한다면, 어느정도 개인적이고 사적인 정보을 다른 집단
구성들과 나루겠습니까?
아주 조금

조금

중간

중간보다 조금
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아주 많이

부록 J
문화변용태도척도
코드번호:____________________________________
성별; 남자________________ 여자______________
이 설문지는 한국문화와 미국문화에 대한 당신의 생각과 태도를 묻고 있습니다. 각 문항을
읽고 당신의 생각을 가장 잘 반영하는 적절한 숫자에 동그라미하세요.
1. 나는 미국친구를 사귀는데 가치를 부여하지만 한국친구를 사귀는데는 가치를
부여하지않는다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

2. 나는 친한 한국친구들을 갖는데 가치를 두지만 미국친구들을 갖는데는 가치를
두지않는다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

3. 한국사람들과 미국사람들과 친밀한 친구관계를 맺는것은 둘다 가치가 있다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

4. 요즘은 속마음과 생각들을 공유할 수 있는 사람을 발견하기가 어렵다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

5. 미국에 살고 있기 때문에, 한국어를 배울 필요가 없고, 영어를 더욱 유창하게 하는데
더욱 노력해야한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

6. 미국에서 한국의 유산과 전통을 유지하기위해서 우리는 영어보다 한국어를
유지시키고 배우는데 더욱 초점을 맞추어야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

7. 한국인으로써 미국에 살면서, 나는 한국어와 영어를 모두 배우고 싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

8. 나는 가끔 내 느낌들과 생각들을 말로 표현할 수 없을것 같아 무력감을 느낄 때가 있다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

9. 한국사람들끼리만 단결하는것은 미국사회에 수용되는것을 방해할 뿐이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

10. 미국에 살고 있기 때문에, 우리는 미국의 생활스타일에 순응하도록 압력을 항상
받는다. 그러므로 우리는 우리 고유의 한국정체성을 강조하고 미국사회와의 교류를
제한해야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

11. 미국에 사는 동안, 나는 한국문화의 유산과 생활방식을 유지하고 싶고 미국사회의
다양한 면들에도 전적으로 참여하고 싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

4
약간
동의한다

5
강하게
동의한다

12. 정치가들은 애국심을 사용하여 대중을 착취하고 기만한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

13. 내가 부모라면, 자녀을 키우는데 독립심과 개인적인 특징을 장려하는 미국의 방식을
채택하지, 한국의 자녀양육방법을 따르지 않을 것이다 .
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

14. 미국의 자녀양육방법을 따른다면, 아이들은 버릇이 없고 복종을 하지않는 아이들이
될것이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

15. 나는 아이들의 독립성과 개인적인 특성을 장려하는 미국의 양육방번을 채택하는
반면에 아이들에게 복종과 존경심 강조하는 한국의 도목도 가르치고 싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

16. 현대 사회는 아주 빠르게 변화고 있기 때문에 아이들에게 어떻게 살아야 하고 어떻게
행복할 수 있는지를 가르치기가 어렵다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

17. 아이들에게 한국의 가치와 관습들을 가르치는 것은 미국사람들과 관계에 장애가 될
뿐이다. 그러므로 나는 아이들이 미국사람들이 될 수 있도록 그들에게 미국의 가치를
가르치고 싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

18. 나는 아이들에게 주로 한국의 가치와 관습들을 가르쳐 그들이 미국화가 되지 않고
한국인으로써 남기를 원한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

19. 나는 아이들이 공부를 많이 하여 미국사회의 다양한 면에 참여하도록 장려하는 반면에
그들에게 한국의 가치와 관습도 가르칠 것이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

20. 부모로써, 아이들이 현대사회의 모든 폭력과 타락을 배우지 않게 하는 것이 최상이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

21. 방을 꾸며야 할 때, 나는 한국 가구들을 사지 않을 것이다 왜냐하면 그것들은 너무나
진부해 보이고 아름다운 미국가구들도 많기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

22. 방을 꾸며야 할 때, 가능하다면 나는 그 방을 한국의 아름다운 가구들로 가득 채우고
싶다. 미국 가구들은 매력이 없다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

23. 나는 한국가구와 미국가구의 적절한 배치는 방을 더 매력적으로 보이게 할 수 있다고
느낀다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

24. 많은 문제들을 경험하고 있을 때, 나는 가구와 같은 사소한 것을 걱정할 수 없다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

25. 미국에서 성장한 학생들을 위해, 나는 그들이 미국역사를 가르치는 수업을 수강하도록
장려하겠지만 한국역사 수업은 장려하지 않을 것이다 왜냐하면 그것은 미국에서
쓸모와 가치가 없기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

26. 미국에서 성장한 학생들을 위해, 나는 그들이 한국역사 수업을 수강하도록
장려하겠지만 미국역사 수업은 장려하지 않을 것이다. 왜냐하면 배울 가치가 그리
많지 않기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

27. 미국에서 성장한 학생들을 위해, 나느 그들이 한국역사수업과 미국역사수업 둘다를
수강하도록 장려할 것이다. 왜냐하면 두 나라의 역사을 아는 것이 중요하기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

28. 역사수업을 수강하는 것은 시간낭비이다 왜냐하면 일자리을 잡거나 실제적인 것을
배우는 데 도움이 되지 않기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

29. 성공적인 미국인이 되기 위해서, 우리는 전통적인 한국의 생활방식을 포기해야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

30. 현실적으로 말하자면, 한국사람들은 미국사회에 순응하기 보다는 한국사람끼리 서로
단결하여 서로가 성공하도록 도와야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

31. 성공하기 위해, 우리는 미국사회의 다양한 방면에 전적으로 참여하고 한국의 문화와
유산도 유지해야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

4
약간
동의한다

5
강하게
동의한다

32. 성공은 적재적소에 있는 것에 달려 있다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

33. 한국 .TV 방송국을 갖는 것은 필요가 없다. 우리는 미국사회가 제공하는 것을 감사하는
것을 배우면서 미국에 적응하는 것을 배워야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

34. 우리는 보다 좋은 한국 TV 방송국을 건설하는데 심여를 기울여야 미국 TV 를 보는
것을 줄 일 수 있다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

35. 우리가 우리만의 .TV 방송국을 갖는 것은 중요한 단계였다. 왜냐하면 우리는 지금 미국
방송과 한국방송을 다 볼 수 있기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

36. 현재 TV 프로그램은 사회병리를 반영한다: 당신이 보는 것은 모두 성과 폭력 뿐이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

37. 미국신문을 읽으면 필요한 모든 정보를 제공받을 수 있기 때문에, 한국신문을 읽을
필요가 없다.
1
2
3
4
5
강하게
약간
중간
약간
강하게
동의하지
동의하지
동의한다 동의한다
않는다
않는다
38. 한국신문은 한국과 세계에 대한 정보를 제공하고 있어서 미국신문을 구지 읽을 필요가
없다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

39. 한국과 미국에서 무엇이 일어나고 있는지을 아는 것이 중요하기 때문에, 한국신문과
미국신문 모두를 읽어야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

4
약간
동의한다

5
강하게
동의한다

40. 신문은 현실을 왜곡하고 있기 때문에 믿어서는 않된다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

41. 미국에 한국타운을 세우는 것은 우스운 일이다. 우리는 미국인들처럼 사는 것을
배워야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

4
약간
동의한다

5
강하게
동의한다

42. 미국사회와의 관계를 줄이기 위해 한국타운은 세워져야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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43. 한국사람들은 한국타운을 가지므로서 이익을 받을 수 있고 미국에 적응하는데 도움이
될수 있다.
1
2
3
4
5
강하게
약간
중간
약간
강하게
동의하지
동의하지
동의한다 동의한다
않는다
않는다
44. 도시들은 더욱 폭력적으로 되어가고 있다; 우리는 모든 폭력과 혼란과는 거리가 먼
장소에서 살아야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

45. 선택이 있다면, 나는 나처럼 생각하고 같은 것들을 즐기는 순수 미국사람과 결혼하고
싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

46. 선택이 있다면, 나는 한국에서 자라 한국의 가치와 관습을 알는 사람과 결혼하고 싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

47. 선택이 있다면, 나는 나처럼 미국에서 산 비슷한 경험이 있는 사람과 결혼하고 싶다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

48. 이상적인 배우자와 같은 것은 없다; 결혼은 단지 문제들만을 만들 뿐이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

49. 내가 내 아이에게 이름을 부쳐줘야한다면, 나는 영어 이름만을 선택할 것이다.
왜냐하면 한국 이름을 갖는 것은 내 아이가 미국사람과 다르다는 것을 강조할 뿐이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

50. 내가 내 아이에게 이름을 부쳐 줘야한다면, 나는 한국 이름만을 선택할 것이다.
왜냐하면 아이가 한국의 정체감을 유지하는 데 중요하기 때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

51. 내가 내 아이에게 이름을 부쳐줘야 한다면, 나는 내 아이에게 한국 이름과 미국 이름
둘다 부쳐줄 것이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

52. 나는 내 이름을 좋아하지 않는다. 왜냐하면 그것은 너무나 많은 문제들을 야기하기
때문이다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

53. 미국사회는 미국에 있는 한국사람들의 이익을 보살피지 않을 것이다; 한국사람들은
서로 단합하여 서로를 도와야 한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

54. 우리는 미국에 살고 있고 그것은 우리의 전통생활방식을 포기하고 미국의 생활방식을
따르고 미국사람들처럼 생각하고 행동하는 것을 의미한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

55. 한국사람들은 서로 단합하여 미국에서 우리의 이익을 대변하는 단체들을 조성야 할
뿐만 아니라 미국단체들에도 활발하게 참여해야한다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간

4
약간
동의한다

5
강하게
동의한다

56. 사람들은 자신의 개인적인 이익만에 관심이 있기 때문에 다른 사람과 일하는 것이
힘들다.
1
강하게
동의하지
않는다

2
약간
동의하지
않는다

3
중간
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4
약간
동의한다

5
강하게
동의한다

Appendix K
Consent Form for Parents
My name is Myoung Ah Lee and I would like to invite you to participate in the research
study on Korean American adolescents’ attitudes and expectations about group
counseling, as well as their parents’ attitudes and expectations about group counseling for
their adolescents as a potential treatment, if needed. I am a Korean doctoral student in
Counseling Psychology at the University of Denver. This research is part of my doctoral
dissertation supervised by Maria T. Riva, Ph.D., a faculty member of the College of
Education at the University of Denver. The purpose of the current study is to gather
information about Korean American adolescents and their parents’ attitudes and
expectations toward group counseling. I am also interested in studying how cultural
values held by Korean Americans affect their attitudes and expectations about group
counseling.
Your participation in this study will involve completing a set of questionnaires (also
referred to as surveys), including demographic information (age, gender, age at time of
immigration, etc.) These questionnaires are available in either Korean or English, and
will take approximately 60 minutes to complete. Your adolescent will also be asked to
complete a set of questionnaires, which should require approximately 60 minutes for
completion as well. You will be asked to mail your set of questionnaires, when
completed, to me, using the self-addressed and stamped envelope that was included in
your packet. (Please do not include your adolescent’s set of questionnaires in your selfaddressed envelope.) When the study is done, you will receive a$ 10 gift card as a thank
you for helping me with this project.
It is important to note that you or your adolescent will be free to decide not to participate
in this study, for any reason, without any penalty. If you decide to participate, all
information obtained from the surveys will remain confidential. The surveys will be
coded with identification numbers rather than using your name. For further protection of
your identity, all the surveys will be kept in a locked storage area when I am not working
with them.
Although no questions requiring sensitive information are contained in the surveys, it is
required for me to inform you that there are two exceptions to confidentiality. If
information is revealed related to suicide, homicide, or child abuse and neglect, it is
required by law that this be reported to the proper authorities. In addition, if any
information contained in this study is the subject of a court order or lawful subpoena, the
University of Denver might not be able to avoid compliance with the order of the
subpoena.
I greatly appreciate your consideration for participation in this study. Your participation
may help mental health professionals to better understand Korean American adolescents
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and their families, so that better services can be provided, when needed. If you want to
learn about the findings of this research study, a summary of the findings will be sent to
you. To protect confidentiality, the findings will be stated in a general way, so no
individual identifications will be revealed. If you are willing to participate in this study
and also allow you adolescent to participate in it, please read the following paragraph and
sign it. Your adolescent will also be asked to sign a consent form and complete the
demographic information survey.
You may keep this page for your records. If you do not understand any part of the above
statement, please ask the researcher any questions you have.

****************
I have read and understand the description of the research study on Korean American
adolescents and their parents’ attitudes and expectations about group counseling. I have
asked for and received a satisfactory explanation of any part of this consent form that I
did not fully understand. I agree to participate in this study and have my adolescent
participate in the study as well. I also understand that I may withdraw my consent at any
time. I have received a copy of this consent form. Please check the appropriate line.
I agree to have my child participate in this study: _________ Yes
_________ No
I agree to participate in this study. _________ Yes
_________ No
___________ I would like a summary of the results of this study to be mailed to me at the
following postal or e-mail address:
_____________________________________
Parent

_______________________
Date

If you have any questions about the nature of this study, or if your participation in this
study raised questions or causes distress, feel free to call Dr. Maria T. Riva at the
University of Denver, (303) 871-2484, or call this researcher, (720) 341-4717, if you feel
more comfortable with Korean. If you have any concerns or complaints about how you
were treated during the research study, please contact Susan Sadler, Chair, Institutional
Review Board for the Protection of Human Subjects, at 303-871-3454, or Sylk SottoSantiago,Office of Research and Sponsored Programs at303-871-4050 or write to either
at the University of Denver, Office of Research and Sponsored Programs, 2199 S.
University Blvd., Denver, CO 80208-4820.
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Appendix L Demographic Survey for Korean Parents
(This survey is confidential.)
Please complete the following questions and return this survey, along with the other three
questionnaire surveys, to Myoung Ah Lee in the self-addressed envelope.
1. Code number:
2. What is your adolescent’s gender? : Male ____________ Female_____________
3. What is your adolescent’s name of school? _______________________________
4. What is your adolescent’s averagegrade? ________________________________
5. How many children do you have? ______________________________________
6. What is your gender : Male____________ Female____________
7. What is your current marital status?
Married _____ Single ______ Divorce ______ Widow_____ others ______
8. What is your occupation? _____________________________________________
9. What is your highest education level? ___________________________________
_______________ High school
_______________2 year college
______________ 4 year college
______________Graduate school
______________Other
10. Where were you born?_______________________________________________
11. Where was your adolescent’s father born? _______________________________
If you WERE NOT born in the United States, Please answer questions #12 and #13.
12. How long have you been in the United States?________ year(s)________months
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13. How old were you when you came to the United States? ____________________
14. Which language do you prefer to speak? English __________Korean __________
15. Which language do you speak at home? English __________Korean __________
18. How much conflict (arguments) do you experience with your adolescent because of
differences in cultural values? Rate on the scale of 0 (no conflict) to 5 (lots of
conflict).
0

1

2

3

4

No conflict

5
lots of conflict

19. Has your adolescent ever received, or is currently receiving counseling (individual
and/or group counseling)?
Individual Counseling: Yes _________________ No______________________
Group Counseling: Yes ___________________ No______________________
20. What are your concerns about your adolescent? ________________________
______________________________________________________________
_______________________________________________________________
21. If your adolescent was having problems, where would you go for help?
_________ Mental health services (e.g., individual or group counseling)
_________ Relatives
_________ Religious leaders (e.g., Church preachers or pastors)
_________ Friends
_________ Others such as __________________________________________
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Appendix M
Parent Expectancies for Therapy Scale
Parent Code number: ____________________________________________
Gender (Circle one): Male
Female
This questionnaire asks your opinions and attitudes toward group counseling for your
adolescent possible treatment if needed. Please read each statement and circle the appropriate
number below each statement which best reflects your beliefs.

1. I believe that group counseling sounds reasonable for the problems that I have been
experiencing with my adolescent.
Low
Below average
Average
Above average
High
1
2
3
4
5
2. How would group counseling compare in effectiveness with your own attempts at
dealing with the problems?
Low
Below average
Average
Above average
High
1
2
3
4
5
3. To what extent do you think group counseling is worthwhile?
Low
Below average
Average
Above average
1
2
3
4

High
5

4. I believe Iam motivated to work in group counseling with a therapist?
Low
Below average
Average
Above average
1
2
3
4

High
5

5. How will group counseling compare in effectiveness with having the adolescent talk
over the problem with a counselor at school?
Low
Below average
Average
Above average
High
1
2
3
4
5
6. I believe group counseling will help me better understand my adolescent’s problem
behaviors.
Low
Below average
Average
Above average
High
1
2
3
4
5
7. I believe sessions are once a week.
Low
Below average
Average
1
2
3
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Above average
4

High
5

8. I believe that my adolescent will mostly be talking about his/her feelings in group
counseling, rather than learning how to behave differently.
Low
Below average
Average
Above average
High
1
2
3
4
5
9. I believe that only my adolescent will be seen in treatment.
Low
Below average
Average
Above average
1
2
3
4

High
5

10. How would this counseling compare in effectiveness with medical treatment (e.g.,
medications) for the problem?
Low
Below average
Average
Above average
High
1
2
3
4
5
11. I believe that all the information that I give out will be confidential.
Low
Below average
Average
Above average
1
2
3
4

High
5

12. I believe group counseling will make my child’s problem worse.
Low
Below average
Average
Above average
1
2
3
4

High
5

13. Once group counseling begins, I believe that my adolescent’s problems will improve.
Low
Below average
Average
Above average
High
1
2
3
4
5
*************************
14. How would you describe your level of knowledge or understanding about group
counseling?
_______ low
_______ above average
_______ below average
_______ high
_______ average
15. Would you consider group counseling for your adolescent if he or she needed it?
_______ Yes
_______ No
16. Which type of counseling would you consider for your adolescent if he or she
needed it?
_______ Group Counseling
_______ Individual Counseling
Briefly describe why?
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Appendix N
The Self-Disclosure Questionnaire for Korean Parents
Parent Code number: _________________________
Gender (Circle one): Male
Female
This questionnaire has 59 items on the left side and columns with the headings Mother,
Father, Male Friends, Female Friends, and Spouse on the right side. You are to read
each item on the questionnaire, and then indicate the extent that you have talked about
that item to each person; that is, the extent to which you have made yourself known to
that person. Use the rating scale below to describe the extent that you have talked about
each item.
0: not at all
1: only in general terms
2: in full and complete detail.
Mother Father
1. What I think and feel about religion: My personal religious
views.
2. My personal opinions and feelings about other religious
groups than my own, e.g., Protestants, Catholics, Jews, atheists.
3. My views on the present government-the president,
government policies, etc.
4. My views on the question of racial integration in schools,
transportation, etc.
5. My personal views on drinking.
6. My personal views on sexual morality-how I feel that I and
others ought to behave in sexual matters.
7. My personal standards of beauty and attractiveness in womenwhat I consider to be attractive in a woman.
8 The things that I regard as desirable for a man to be-what I
look for in a man.
9. My Feelings about how parents ought to deal with children.
10. My favorite foods, the ways I like food prepared, and my
food dislikes.
11. My favorite beverages, and the ones I don’t like.
12. My likes and dislikes in music.
13. My favorite reading matter.
14. The kinds of movies that I like to see best; the TV shows that
are my favorites.
15. My tastes in clothing.
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Male
Female Spouse
Friends Friends

16. The style of house, and the kinds of furnishings that I like
best.
Mother Father
17. The kind of party, or social gathering that I like best, and the
kind that would bore me, or that I wouldn’t enjoy.
18. My favorite ways of spending spare time, e.g., hunting,
reading, cards, sports events, parties, dancing, etc.
19. What I would appreciate most for a present.
20. What I find to be worst pressures and strains in my work.
21. What I find to be the most boring and unenjoyable aspects of
my work.
22. What I enjoy most, and get the most satisfaction from in my
present work.
23. What I feel are my shortcomings and handicaps that prevent
me from working as I’d like to, or that prevent me from getting
further ahead in my work.
24. What I feel are my special strong points and qualifications
for my work.
25. How I feel that my work is appreciated by others(e.g., boss,
fellow-workers, teacher, husband etc).
26. My ambitions and goals in my work.
27. My feelings about the salary or rewards that I get for my
work.
28. How I feel about the choice of career that I have madewhether or not I’m satisfied.
29. How I really feel about the people that I work for, or work
with.
30. How much money I make at work, or get as an allowance.
31. Whether or not I owe money; if so, how much.
32. Whom I owe money to at present; or whom I have borrowed
from in the past.
33. Whether or not I have savings, and the amount.
34. Whether or not others owe me money; the amount, and who
owes if to me.
35. Whether or not I gamble; if so, the way I gamble, and the
extent of it.
36. All of my present sources or income-wages, fees, allowance,
dividends, etc.
37. My total financial worth, including property, savings, bonds,
insurance, etc.
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Male
Female Spouse
Friends Friends

38. My most pressing need for money right now, e.g.,
outstanding bills, some major purchase that is desired or needed.
39. How I budget my money-the proportion that goes to
necessities, luxuries, etc.
Mother Father
40. The aspects of my personality that I dislike, worry about,
that I regard as a handicap to me.
41. What feeling, if any, that I have trouble expressing or
controlling.
42. Whether or not I feel that I am attractive to the opposite sex;
my problems, if any, about getting favorable attention from the
opposite sex.
43. Things in the past or present that I feel ashamed and guilty
about.
44. The kinds of things that just make me furious.
45. What it takes to get me feeling real depressed and blue.
46. What it takes to get me real worried, anxious, and afraid.
47. What it takes to hurt my feelings deeply.
48. The kinds of things that make me especially proud of myself,
elated, full of self-esteem or self-respect.
49. My feelings about the appearance of my face-things I don’t
like, and things that I might like about my face and head-noses,
eyes, hair, teeth, etc.
50. How I wish I looked: my ideal for overall appearance.
51. My feelings about different parts of my body-legs, hips,
waist, weight, chest, or bust, etc.
52. Any problems and worries that I had with my appearance in
the past.
53. Whether or not I now have any health problems- e.g., trouble
with sleep, digestion, female complaints, heart condition,
allergies, headaches, piles, etc.
54. Whether or not I have any long-range worries or concerns
about my health, e.g., cancer. Ulcers, heart trouble.
55. My past record of illness and treatment.
56. Whether or not I now make special efforts to keep fit,
healthy, and attractive, e.g., calisthenics diet.
57. My present physical measurements, e.g., height, weight,
waist, etc.
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Male
Female Spouse
Friends Friends

부록O
부모님 동의서
안녕하세요. 저는 덴버대학의 박사과정에서 상담심리를 공부하고 있는 이명아
입니다. 저는 한국청소년들과 부모님들이 정신건강서비스의 일종으로,
집단상담에 대해서 얼마나 알고 있고 어떠한 의견들을 갖고 있는지 알고자하는
연구에 협조해주시기를 바라는 편지를 쓰고 있습니다. 이 연구는 저의 박사학위
논문의 일부로써, 덴버대학 교육대학의 교수님이신 마리아 리버 박사님의
지도하에서 한국학생들과 그들의 부모님들의 집단상담에 대한 태도와 기대에
대한 연구를 수행하고 있습니다. 또한 문화적인 가치와 믿음들이 어떻게 이러한
태도와 기대에 어떻게 영향을 미치는지를 알고자 하는 연구입니다.
부모님께서 해주셔야 하는 부분은 일련의 설문지들에 응답하여 이미 우표가
부쳐져 있는 봉투에 넣어서 저한테 부쳐주시면 것입니다. 이 질문지들은 영어와
한국어로 쓰여져 있고 질문지들을 완성하는데 대략 한시간이 걸릴것 입니다.
부모님의 자녀도 비슷한 설문지에 응답할 것입니다. 설문지가 완성되면 부모님의
자녀와 다른 봉투에 넣어서 보내주세요 이 연구가 완성되면, 연구에 참여해주신
보답으로 적으나마 10 불짜리 상품권을 받으시게 됩니다.
연구에 참여하기를 원하시지 않는다면 언제든지 그만두시면 되고 그것에 따른
어떠한 조치도 취해지지 않을 것입니다. 설문지로 부터 얻어진 모든 정보는
비밀보장이 되고 저 이외에 어떤 누구도 이 정보를 볼 수 없을 것입니다. 또한
설문지에 기록된 부모님의 이름은 제거되고 대신 일련의 번호들로 기록될
것입니다. 또한 부모님의 신분을 보호하는 조치로써 모든 설문지들은 안전한
장소에 보관될것 입니다.
이 연구는 민감한 정보를 묻는 질문들을 다루지 않고 있지만 공식적이기 때문에,
비밀보장에 대한 두 가지 예외가 있습니다. 만약 자살, 살해, 또는 아동학대에
대한 정보가 보고된다거나 획득된 정보가 법원의 명령이나 소환장에 관련된
문제라면 어떠한 경우를 막론하고 덴버대학은 법에 의해 이것을 관련
담당자들에게 보고할 의무가 있습니다.
저는 부모님께서 제 연구에 참여주시는 것에 대해서 진심으로 감사하고,
부모님의 협조는 한국청소년들과 부모님의 정신건강에 대해서 가지고 계시는
의견에 대해서 보다 폭 넓은 이해에 도움이 될것이고 이것은 보다 향상된
정신건강서비스들을 제공하는데 도움이 될 것입니다. 이 연구결과에 대해서
알고자 하신다면, 그것들을 부모님에게 보내 줄것 입니다. 신분을 보장하는
차원에서, 모든 결과들은 특정한 사람을 지적하지 않고 일반적으로
197

쓰여질것입니다. 이 연구에 참여하고자 하신다면,아래 있는 문장을 읽고 사인을
해 주세요.
기록을 위해 이 장을 보관할 수 있습니다. 위의 설명문의 한 부분이라도 이해하지
못했다면 저에게 문의해주세요. 감사합니다.
******************
나는 한국청소년과 부모님들의 집단상담에 대한 태도와 기대에 대한 연구에 대한
설명서을 읽고 이해했다. 나는 이 연구의 참여동의서에서 이해하지 못한 부분에
대해서 자세한 설명을 요구했고 나와 내 아이가 연구에 참여할것에 동의한다.
나는 또한 언제든지 이 연구에서 철회할수 있다는 것을 이해한다. 나는 복사된
동의서을 받았다. 아래 적절한 난에 참여여부를 표시해 주세요.

나는 내 아이가 이 연구에 참여하는데 동의한다. ___________ 예
___________ 아니오.
나는 이 연구에 참여하는데 동의한다. _________ 예
_________ 아니오.
_____________ 나는 연구결과요약을 다음 주소나 이메일로 부쳐주기를 바란다.

__________________________________
부모님

_________
날짜

이 연구에 대해서 질문이 있거나 어떠한 문제가 있다면, 덴버대학에 계시는
마리아 리바 박사님에게 전화를 주시거나 (전화번호: 303-871-2484), 한국말이
편리하시다면 저에게 전화해주세요 (전화번호: 720-341-4717). 연구기간동안
여러분들을 위한 대우에 불만이나 염려되는 부분이 있었다면
인간연구참여자들의 보호를 위한 기간장인 수잔 새들러박사나 (전화번호: 303871-3454), 연구불만을 담당하고 있는 실크 소토 산티아고 매리저 (전화번호:
303-871-4052)에게 연락해주세요. 또는 다음 주소로 편지를 보내주세요: the
University of Denver, Office of Sponsored Programs, 2199 S. University
Blvd, Denver CO 80208-2121.
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부록 P
부모님을위한가구조사
(이조사는비밀이보장됩니다)
다음질문들에응답해주세요.
1. 코드번호__________________________________________________________
2. 자녀성별: 남 ____________ 여_____________
3. 자녀학교이름:___________________ _______________________________
4. 자녀성적순위:___________________________________________________
5. 자녀숫자:_____________________________________________________
6. 본인성별: 남____________ 여________
7. 혼인여부:
Married _____ Single ______ Divorce ______ Widow_____ others ______
8. 현재직업: _________________________________________
9. 교육수준:
______________ 고등학교
______________ 2 년제대학
______________ 4 년제대학
______________ 대학원
______________ 기타
10. 부모출생지:
아버지:_______________________________________________
어머니:_______________________________________________
미국에서태어나시지않았다면, 다음질문 12 번과 13 번에응답해주세요.
11. 미국에서얼마나살았습니까?________년( year(s))________달(months)
12. 몇살때미국에미국에오셨습니까? _____________________________
13. 영어와한국어중어떤언어가편합니까? 영어 _________한국어 __________
14. 집에서어떤언어를사용합니까? 영어 __________한국어 __________
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17.
자녀와다른문화적가치차이때문에자녀와얼마나갈등을경험하고있다고느낍니
까? 다음척도 0 에서 5 까지등급을매겨주세요
0

1

2

3

4

갈등없음

5
갈등많음

22. 이전에자녀가상담을받아보았거나아니면현재상담을받고있다면,
어떤종류의상담경험이있는지표시해주세요.
개인상담: 예______________________ 아니오_____________________
집단상담: 예______________________ 아니오_____________________
23. 자녀에대해서염려하시는것이있습니까? ________________________
__________________________________________________________________
_________________________________________________________________
24. 만약에자녀가문제를경험하고있다면, 어디에가서도움을받겠습니까?
_________ 정신건강서비스 (예: 개인상담이나집단상담)
_________ 친척
_________ 종교지도자 (예, 교회목사님)
_________ 친구
_________ 기타: 예 __________________________________________
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부록 Q
상담에 대한 부모의 기대치
코드번호:__________________________________ 자녀와의
관계:_________________________ 성별: 남자 __________ 여자 _____________

이 설문지는 당신의 자녀가 상담이 필요할 경우 집단상담을 치료의 가능성으로 고려할
것인지에 대한 당신의 의견과 태도를 묻고 있습니다. 각 문항을 읽고 당신의 생각을
가장 잘 반영하는 적절한 숫자에 동그라미하세요.
1. 나는 집단상담이 내가 내 자녀와 겪고 있는 문제에 타당할 것 같다고 생각한다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

2. 집담상담이 당신이 혼자서 그 문제을 해결하려는 시도와 비교해서 얼마나 효과가
있다고 생각하십니까?
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

3. 당신은 집단상담이 어느정도 가치가 있다고 생각합니까?
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

4. 나는 상담가와 집단상담에서 일 할 동기화가 되었다고 생각한다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

5. 자녀의 문제를 다루는 데 있어서, 학교 상담가와 비교해서 집단상담이 효과가
있겠는가?
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

6. 나는 집담상담이 내 자녀의 문제행동을 보다 이해하는데 도움이 된다고 믿는다.
적음
1

평균미만
2

평균
3
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평균이상
4

높음
5

7. 나는 집단횟수가 일주일에 한번이라고 믿는다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

8. 나는 내 자녀가 행동을 다르게 하는 방법을 배우기 보다 대부분 자신의 감정에
대해서 말할 것이라고 믿는다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

평균이상
4

높음
5

9. 나는 내 자녀만이 치료를 받을 것이라고 생각한다.
적음
1

평균미만
2

평균
3

10. 자녀의 문제를 다루는 데 있어서 집단상담이 약물치료와 비교해서 효과가 있겠는가?
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

11. 나는 내가 제공한 모든 정보가 비밀이 보장될 거라고 믿는다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

12. 나는 집단상담이 내 자녀의 문제를 더욱 악화시킬 것이라고 믿는다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

13. 집단상담이 시작되면, 나는 내 자녀의 문제가 개선될 것이라고 믿는다.
적음
1

평균미만
2

평균
3

평균이상
4

높음
5

14. 집단상담에 대한 당신의 지식과 이해의 정도는 어느 정도입니까?
적음
1

평균미만
2

평균
3
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평균이상
4

높음
5

부록 R
부모님자기 노출질문지
코드번호:_______________________________________
성별 : 남자_____

여자______

이 질문지는 왼쪽란에 59 개의 질문들과 오른쪽 란에는 어머니, 아버지,
남자친구,여자친구, 그리고 배우자로 되어있습니다. 각 질문을 자세히 읽고 그
내용을 각 사람들에게 얼마나 얘기할것인지 지적해 주세요. 즉 자기자신에
대해서 사람들에게 얼마나 알릴 것인지를 아래에 표시된 등급척도을 이용하여
지적해 주세요.
0: 전혀
1: 대충만
2: 모든것을 자세하게
질문
어머니 아버지 남자친구 여자친구 배우자
1.종교에 대한 내 생각과
감정들: 종교에 대한 개인적인
견해
2. 내종교와는 다른
종교단체들에 대한 개인적인
의견과 감정들, 예, 신교, 천주교,
유태교,무신론
3. 현 정부, 대통령, 정책들에
대한 개인적인 견해
4. 인종문제들에 대한 개인적인
견해
5. 음주에 대한 개인적인 견해
6. 나와 다른 사람들의 성적인
행동에 대한 개인적인 견해
7.여자에게 끌리는 미 (美) 와
매력에 대한 개인적인 기준
8. 남성에 대해서 내가
바람직하다고 고려하는 것들
9. 자녀들을 다루른 방법에 대한
내 감정들
10. 내가 좋아하거나 싫어하는
음식과 선호하는 요리방법.
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11. 내가 좋아하거나 싫어하는
음료수들
12. 내가 좋아하거나 싫아하는
음악
13. 내가 좋아하는 읽을거리
14. 내가 좋아하는 영화나 TV
쇼들
15. 나의 패션취향
16. 내가 선호하는 집이나
가구들
17. 내가 선호하거나 싫어하는
파티나 사교모임
18.내가 선호하는 여가활동들,
예: 사냥, 독서, 카드게임,
스포츠, 파티. 기타등등
19. 현재 내가 감사하고 있는
것들
20. 집안일이나 직장에 대한
압력과 중압감
21. 집안일이나 직장에 대한
무관심과 지루감
22. 집안일이나 직장에 대한
나의 만족감과 좋아하는 부분들
23.내가 하고 있는 일에 영향을
주는 내 결점들이나 부족한 점들
24.내가 하고 있는 일에 도움을
주는 내 장점들이나 자격들
25.나에 대한 다른사람(상사,
동료, 교사, 배우자)의 평가에
대한 나의 감정
26.일에 대한 나의 목표과
포부들
27.일로 부터 내가 받는
보상이나 상들에 대한 감정들
28.싫거나 좋거나 내가 선택한
진로에 대한 나의 감정들
29. 내 가족, 직장동료나
상사들에 대한 나의 감정들
30. 직장으로 받는 봉급이나
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용돈
31. 내가 부채을 지고 있는지
또는 얼마나 지고있는지의 여부
32. 현재 부채를 지고 있는
사람이나 과거에 돈을 빌려준
사람들에 대해서
33.내가 얼마나 저축을 하고
있는지에 대해서
34.다른 사람에게 받을 돈이
있는지에 대해서, 그사람이
누구인지고 얼마나
빌려주었는지에 대해서
35.노름을 하고 있는지에 대해서
36.현재 수입은 어디에서
들어오는지에 대해서
37.내가 갖고 있는 자산나 재산
에 대해서
38.가장 돈이 필요한 영역들지불해야할 할부금 또는
구입하고자 하는 목록들
39.재정적인 예산
40. 내가 싫어하고 걱정하는 내
성격들
41. 내가 표현하거나 통제하는
데 문제가 있는 감정들
42.내가 특정 이성에게 매력을
느끼고 있느지 또는 이성의
관심을 끄른데 문제가 있는지의
여부
43.현재나 과거에 내가 죄책감을
느끼고 있는 것들
44. 나를 화가나게 하는 것들
45.나를 정말로 우울하게 하는
것들
46. 나를 정말로 걱정하게
하거나, 불안하게 하는 것들
47. 나를 정말로 상처주는 것들
48. 자신감과 자기존중감을
느끼게 하는 것들
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49. 내 얼굴에 대해서 느끼는
감정들-싫어하는 부분이나
좋아하는 부분들에 대한 감정들
50. 내가 이상적으로 바라는
외모
51. 내가 몸매에 대한 느낌들다리, 허리, 몸무게, 가슴등
52.내가 과거에 가졌던
외모문제난 걱정들
53. 현재 건강문제들-수면장애,
소화장해, 심장장애 등
54. 건강에 대한 장기적인
걱정이나 염려들
55. 과거 질병이나 치료기록
56. 건강이나 외모를
항상시키려는 나의 노력들
57. 나의 현재 신체조건들-키,
몸무게, 허리둘레등..

15. 당신의 자녀가 상담이 필요하다면, 집단상담을 고려하시겠습니까?
____________ 예
____________ 아니오
16. 당신의 자녀가 상담이 필요하다면, 어떤 형태의 상담을 고려하시겠습니까?
_______________ 집단상담
________________ 개인상담
간단하게 그 이유를 설명해주세요.
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Appendix S
Invitation letter for School
Myoung Ah Lee, M.Ed.
3042 Signature Blvd Apt H.
Ann Arbor, MI 48103
720-341-4717
Dear
My name is Myoung Ah Lee and I am a doctoral student at the University of Denver in
the Counseling Psychology program. I am currently working on my dissertation with Dr.
Maria Riva. The focus of my topic includes an examination of Korean American
adolescents and their parents’ attitudes and expectations toward group counseling. I am
also interested in how cultural values held by Korean American adolescents and their
parents affect these attitudes and expectations. This study will help mental health
professionals to better understand Korean American adolescents and their families so that
better mental health services can be provided, when needed. I am currently recruiting
Korean American high school students, from 9th to 12th grades, and their parents who are
willing to participate in this study.
The requirements for this study present a minimal risk to participants:
 Adolescent completion of a set of survey questionnaires to be completed in
approximately 30 minutes (Korean and English versions available)
 Parent completion of a set of survey questionnaires to be completed in
approximately 30 minutes (Korean and English versions available).
 All information will be kept completely confidential and will be eliminated at the
completion of this study.
 Separate self-addressed and stamped envelopes for both students and parents.
 A gift of appreciation ($10 each) will be given to both adolescents and their
parents.
My proposed procedure would not be intrusive to study participants. Participants will be
asked to contact the researcher if they are interested in participate in this study. I would
welcome the opportunity to tell you more about this project and can be contacted via
email, mlee1@du.edu or by phone, (720) 341-4717. Maria Riva, Ph.D. is supervising this
project and can be contacted at (303) 871-2484 or by email, mriva@du.edu. Thank you in
advance for your time and I look forward to speaking with you in the future.
Sincerely,
Myoung Ah Lee
207

Appendix T: Invitation Letter to Korean American Adolescents and Parents
Dear _____________________________
Hello, my name is Myoung Ah Lee and I am a doctoral student in the Counseling
Psychology program at the University of Denver. I am currently conducting an
investigation to examine Korean American adolescents’ and their parents’ attitudes and
expectations toward group counseling. I am also interested in how cultural values held by
Korean American adolescents and their parents affect these attitudes and expectations.
This study will help mental health professionals to better understand Korean American
adolescents and their families so that better mental health services can be provided, when
needed. I am currently recruiting Korean American high school students, from 9th to 12th
grade, and their parents who are willing to participate in this study.
The requirements for this study present a minimal risk to participants:
 Adolescent completion of a set of survey questionnaires to be completed in
approximately 60 minutes (Korean and English versions available).
 Parent completion of a set of survey questionnaires to be completed in
approximately 60 minutes (Korean and English versions available)
 All information will be kept completely confidential and will be eliminated at the
completion of this study.
 Separate self-addressed and stamped envelopes provided for students and parents.
 A gift of appreciation will be given to both adolescents and their parents at the
completion of this study.
If you are interested in participating in this study, please contact me via email,
mlee1@du.edu or by phone (720) 341-4717, and I will provide additional information
about this study. If you have any questions, please feel free to contact me via email or by
phone. Maria Riva, Ph.D. is supervising this project and can be contacted at (303) 8712484 or by email, mriva@du.edu.Thank you in advance for your time and considering
participation.
Sincerely,
Myoung Ah Lee
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부록 U
원장님께 보내는 초대장
원장님께,
안녕하십니까?. 저는 덴버대학교 박사과정에서 상담심리를공부 하고 있는 이
명아 입니다. 저는 현재 지도교수이신 마리아 리바 박사의 지도하에
한국학생들과 그들의 부모님들이 집단상담에 대해서 갖고 있는 견해나 태도에
대한 연구를 하고 있습니다. 저는 또한 한국의 문화적 가치가 집단상담에 대한
견해나 태도에 미치는영향에도 관심을 갖고 있습니다. 이 연구는 한국청소년들과
그들 부모님들이 정신건강에 대해서 가지고 계시는 의견에 대해서 보다 폭 넓은
이해에도 도움이 될 뿐만아니라, 보다 향상된 정신건강서비스을 제공하는데도
도움이 될 것입니다. 저는 이 연구에 참여할 의향이 있는 9 학년에서 12 학년에
다니고 있는 대략 100 여명의 한국고등학생들과 그들의 부모님을 모집하는데
원장선생님의 협조를 부탁드리기 위해 이 글을 올리고 있습니다.
이연구에 참여함으로서 야기될 수 있는 위험은 아주 미세합니다.
 대략 60 분이 걸리는 청소년을 위한 일련의 설문지완성 (한국어판이나
영어판 이용가능).
 대략 60 분이 걸리는 부모님을 위한 일련의 설문지완성(한국어판이나
영어판 이용가능).
 청소년들과 학부모님께서응답해 주어야 할 일련의 설문지 내용은 4 개의
개별적인 질문지로 구성되어 있습니다.
 모든 정보는 완벽하게 비밀이 보장되고 연구가 끝나면 모든 정보는 제거될
것입니다. 학생들과 학부모님은 자신의 이름을 기제할 필요가 없고 대신
일련의 번호들로 표시될 것입니다.
 완성된 설문지 봉투가 수집되는 즉시 보답으로 학생들과 학부모님께 각각
적으나마 선물(10 불짜리 선물권)이 제공될 것입니다. 또한 학원에 작은
성의를 표하겠습니다.
제 연구에 협조해 주실 의향이 있으시면, 저에게 이메일(mlee1@du.edu)이나
전화 (720-341-4717)를 주시고, 그 때 이 연구에 대한 보다 상세하고 부가적인
정보에 대해서 설명해 드리겠습니다.질문이 있으시면 언제든지 저에게
연락해주세요. 제 연구를 도와주시고 계시는 마리아 리바 박사님께 전화(303871-2484)를 주시거나 또는 이메일 (mriva@du.edu)을 보내셔도 됩니다.
시간을 내주셔서 감사하고 조만간 다시 대화를 나눌 수 있기를 기대합니다.
감사합니다.
이 명아 올림.
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부록 W
한국청소년과 부모님에게 보내는 초대장

_____________________________ 님께,

안녕하세요. 저는 덴버대학의 박사과정에서 상담심리 공부를 하고 있는
이명아입니다. 저는 현재 한국학생들과 그들의 부모님들이 집단상담에 대해서
갖고 있는 견해나 태도에 대한 연구를 수행하고 있습니다. 저는 또한 한국의
문화적 가치들이 집단상담에 대한 견해나 태도에 미치는 영향에도 관심이
있습니다. 여러분들의 참여는 한국청소년들과 그들 부모님들의 정신건강에
대해서 가지고 계시는 의견에 대해서 보다 폭 넓은 이해에 도움이 될것이고,
이것은 보다 향상된 정신건강서비스들을 제공하는 도움이 될 것입니다. 저는
현재 이 연구에 참여할 9 학년에서 12 학년의 한국 고등학교 학생들과 그들의
부모님을 찾고 있습니다.
이연구에 참여하므로서 야기될 수 있는 위험은 아주 미세합니다.
 대략 60 분이 걸리는 청소년을 위한 일련의 설문지완성 (한국어판이나
영어판 이용가능).
 대략 60 분이 걸리는 부모님을 위한 일련의 설문지완성(한국어판이나
영어판 이용가능).
 모든 정보는 완벽하게 비밀이 보장되고 연구가 끝나면 모든 정보는 제거될
것입니다.
 수신을 위해 이미 우표가 부착된 개별봉투가 청소년과 부모님용으로 각각
제공될 것입니다.
 연구가 종결되면 보답으로 적으나마 선물이 제공될 것입니다.
이 연구에 참여할 의향이 있으시면, 저에게 이메일(mlee1@du.edu)이나 전화
(720-341-4717)를 주시고, 그 때 이 연구에 대한 보다 상세하고 부가적인
정보에 대해서 설명해 드리겠습니다.질문이 있으시면 언제든지 저에게
연락해주세요. 제 연구를 도와주시고 계시는 마리아 리바 박사님께 전화(303871-2484)를 주시거나또는 이메일 (mriva@du.edu)을 보내셔도 됩니다.
시간을 내주셔서 감사하고 조그만간 다시 대화를 나눌 수 있기를 기대합니다.

감사합니다.
이명아 올림
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Appendix Z IRB Approval Letter

University of Denver
Sylk Sotto-Santiago, MBA, MPS
Manager, Regulatory Research Compliance

Tel: 303-871-4052

Certification of Human Subjects Approval
Subject Human S ubject Review
TITLE: Korean American Adolescents' and Their Parents' Attitudes
and Expectations toward Group Counseling
IRB#: 2010-1608
Dear Lee,
The Institutional Review Board for the Protection of Human Subjects has reviewed
the above named project. The project has been approved for the procedures and
subjects described in the protocol at the 02/20/2012 meeting (or through expedited
review). This approval is effective for twelve months. We will send you a courtesy
continuation reminder for this project. However, it is the responsibility of the Principal
Investigator to keep track of the expiration date of each protocol. This form must be
submitted to the Office of Research and Sponsored Programs if the project continues.
This information must be updated on a yearly basis, upon continuation of your IRB
approval for as long as the research continues. No human subjects-related work can
take place place during an expiration period .
NOTE: Please add the following information to any consent forms, surveys,
questionnaires , invitation letters, etc you will use in your research as follows: This
survey (consent, study, etc.) was approved by the University of Denver's Institutional
Review Board for the Protection of Human Subjects in Research on 02/20/2012. This
information must be updated on a yearly basis, upon continuation of your IRB
approval for as long as the research continues . This information will be added by the
Research Compliance Office if it does not already appear in the form(s)upon
continuation approval.

The Institutional Review Board appreciates your cooperation in protecting subjects
and ensuring that each subject gives a meaningful consent to participate in research
projects. If you have any questions regarding your obligations under the Assurance,
please do not hesitate to contact us.
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Sincerely yours,

Paul Olk, PhD
Chair, Institutional Review Board
for the Protection of Human Subjects
Approval Period:
Review Type:
Funding:
Investigational New Drug :
Investigational Device:
Assurance Number

02/20/2012 through 02/19/2013
EXPEDITED- RENEWAL
SPO:

00004520, 00004520a
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